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TRANSLATOR’S PREFACE
Anutius Foesius on coming (1594) to the surgical section of his Hippocrates says that some will find fault with him for editing treatises so fully discussed by many eminent writers : they will call his work futile and superfluous. Some will also cry out upon his notes as fragmentary, superficial and useless. Such fears are more natural in one who looks back not only on Foes himself and his contemporaries, but on the translation of Adams, the great edition of Petrequin, and the labours of Littre and Ermerins, nowhere more complete than when dealing with these treatises; while behind them ;ill loom the thousand p;i<>;es of Galenic Commentaries and the dim light of the illustrations of Apollonius. He is overwhelmed by his material, and cannot hope to do more that attempt a fairly accurate translation with fragmentary notes condensing the more important discussions of preceding editors.
The recent revolution in surgery due to anaesthetics, asepsis, radiography and other practical and scientific progress tends to put a modern surgeon rather out of touch with the great ancients. It makes him, perhaps, less able to appreciate their achievements, and more conscious of’ their unavoidable errors. Ou the other side, recent criti-Λ*	vii
TRANSLATOR’S PREFACE
cism of the Corpus Hippocraticum relieves him from the necessity of assuming that Hippocrates wrote Mochlicon, and therefore of approaching it hat in hand. Its author assumes rather the appearance of a slave surgeon or student to whom his master gave a rather dilapidated copy of Fractures-Joints with instructions to summarise everything to do with dislocations, and be quick about it. That the result should have been held in honour for more than twenty centuries is high tribute to the excellence of the original.
The translation was made independently of that by Adams, though some of his expressions were afterwards adopted. The notes and meanings of words are taken more frequently than usual from the Commentaries of Galen, who is surely our highest authority on the subject. The text is mainly that of Petrequin, a conservative scholar who often successfully defends the manuscript readings against rash alterations by Littre and Erme-rins. The recent edition by Kiihlewein (Teubner, 1902) is doubtless an improvement even upon Petrequin, but was not directly available. Some of his emendations are adopted with due acknowledgment, and many of his variants are given in the notes, including all not otherwise attributed. The excessive “ Ionicism ” of all previous editions has been reduced in accordance with Kiihlewein’s principles, as in the other volumes.
In treatises so fully discussed by “ so many most noble writers in that part of medicine,” as Foes has observed, any novel suggestions are likely to be wrong, and the editor is duly conscious of presumption in submitting views of that character as to the viii
TRANSLATOR'S PREFACE
Hippocratic Bench, the astragalus and the origin of Chapters LXXIX-LXXXI on joints.
The frontispiece is a reproduction of the Apollonius illustration for (μβολί) ώμον, 6 διά. τοι) κατω-μίζοντος [τρόπος], “the shouldering method of reducing the shoulder joint,” taken from the thousand years old MS. “ B.” It is doubtless a fairly accurate copy of the thousand years older original by Apollonius himself, or the artist he employed. I owe this and other assistance to the courtesy of Dr. Charles Singer, and am still more indebted to our chief authority on “ Hippocrates,” Dr. W. H. S. Jones.
ix
PREFACE
The whole of this volume has been entrusted to Dr. E. T. Withington, of Balliol College. Only a trained surgeon can explain the surgical treatises of the Hippocratic Collection.
The fourth (and last) volume will contain Aphorisms, Humours, Nature of Man, Regimen in Health I—III, and Dreams. The text of all these works has to be worked out from the manuscripts themselves, as Little’s text is here very imperfect.
VV. H. S. J.
χ
GENERAL INTRODUCTION
When Marcus Aurelius Severinus gave the title De ejficaci Medichui to his work on surgery he probably expected to annoy the professors of what was then considered a much higher branch of the healing art, but when he goes on to say that surgery is obviously a strenuous, potent and vital method of treatment, few who have been actively or passively concerned with broken bones, dislocated joints or bleeding λνοιιικΐ8 will venture to disagree with him. He was doubtless also thinking of Celsus, who had long before declared that the part of medicine which cures by hand has a more directly obvious effect than any other.1 He adds that this is also the oldest part of medicine and, indeed, it must have been recognised from the dawn of reason that, in such common emergencies as those just mentioned, something has to be done, primarily with the hand, and that anyone who can do it quickly, effectively and without causing extreme pain is, for a time at least, “ worth many other men.”
So says Homer2 of the army surgeon, and both he and his hearers were well qualified to judge. As a great authority puts it, “ Homer was not content to recite in general terms the wounds of tine warriors as mere casual slashing; he records eaeli stab with
VIL 1.
U. XI. 514.
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anatomical precision, describing the path of the weapon and its effects/’ Condensing slightly Sir Clifford Allbutt’s examples—“ A spear driven through the buttock pierces the urinary bladder and comes out undcM· the symphysis pubis (5. 65). The rock liurled by Ajax strikes Hector on the breast, lie turns faint, pants for health and spits blood (14. 437). An epigastric λνουηά exposes the pericardium (1G. 481). Homer explains that, after the spear of Achilles had transfixed Hector’s neck, he could still speak because the weapon had missed the trachea (22. 328). Yet more remarkable is the record (8. 83) of the rotatory movement of one of the horses ol Nestor, which followed the stab of a spear at the base of the skull [καιρών, a deadly spot)—the weapon had pierced the cerebellum. YVe may wonder not only at the poet’s surgery, but also that his hearers were prepared to comprehend such particulars.”1 It will perhaps increase the wonder and interest if we contrast the Iliad with our mediaeval Romances of chivalry, where there is no end of wounds and violence but an almost complete absence of definiteness or surgical interest. Take the famous fight between Balin and Balan in the Morte d’Arthur : the champions first unhorse and stun one another, but spring up and fight desperately for a prolonged period, “ wounding each other grievously ” all the time. At length, when “all the place was red with their blood/' when “they had smitten either other seven other great wounds so that the least of them ini^lit have been the death of the mightiest giant in the world,” they have to take a good rest, but go
1 Classical Review, 37· 130.
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at it again with undiminislied vigour for an indefinite time till at last Balin faints. To a Greek, the pathos of the incident would be obscured by its absurdity, while, of course, there is nothing surgical about it. Perhaps the only interesting wound from this point of view is that received by Sir Lanncelot when shot by the lady huntress, “ so that the broad arrow smote him in the thick of the buttock over the barbs,” and even the ministrations of a hermit could not enable him to sit on his horse for weeks. So too in the Tale of Troy translated by Caxton, there is as mucl) slaughter as in the Iliad. Did not the good knight Hector slay a thousand Greek knights in one day ?	“ He gave Patroelus a stroke
upon his head and cleft it in two pieces, and Patroelus fell down dead.” He deft Archylogus in twain “notwithstanding his harness,” and repeated this immediately on another Greek; in fact he must evidently have kept it up for hours. But the only surgically interesting case is that where Ulysses “struck King Philumenus in his throat and cut asunder his original vein, and smote him as half dead,” especially if “original” means “jugular,” for Philumenus is jis vigorous as ever soon afterwards. No one would dream of making a table of mortality from these romances, distinguishing the wounds by localities and weapons, as has been done for the 147 wounds described in the Iliad, with results fairly corresponding with surgical probability.1
The object of this comparison is to show that the Greeks, during· what lias been called their “middle ages,” were a people who, in interest in their bodies,
1 Frolich, Die MHilarmedizin Homer's, 1879.
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knowledge of the nature and results of injuries, and respect for those skilled in the methods of healing afterwards called Surgery, surpassed all those whom we know at a corresponding stage of civilisation.
When we add to this the frequent sacrifices (which may help to explain their greater anatomical knowledge compared with that of our mediaeval ancestors), the vigorous funeral games, and the probably already widespread custom of gymnastic training, there seems no need to suppose borrowings from older civilisation to explain the rise of surgery in a few centuries to the height at which we find it in the Hippocratic writings. As regards the palaestra, if we may judge from the fcimous group of’ “the Wrestlers,” and its great frequency, dislocation of the shoulder joint was often deliberately produced, and Hippocrates will tell ns that it was part of a good education to know all the ways of putting it in again.
The fact that medical schools first arose on the rim of the Greek world, especially in that part of the Asiatic coast where Ionian joined Dorian and both came in contact with remains of older cultures from Crete and Caria, as well as with strangers from Egypt and the East, may be partly accounted for by such contacts. Materials and methods of bandaging perhaps came from Egypt, and we may possibly find in a Cretan drain-pipe or Egyptian tomb a sample of that most interesting of Hippocratic instruments, the crown trephine;1 but the special
1	A large bronze crown trephine lias been found at Nineveh, and was evidently worked with a cord like the Hippocratic instrument. Meyer Steineg Sudhotf, Geschichte d. Medizin, 1921, p. ‘25.
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treatment of Fractures and Dislocations which forms the main and most remarkable part of Hippocratic surgery was, we may be fairly sure, developed by the Greeks themselves.
It is, however, only right to oast an admiring glance in passing on what little is visible of the Edwin Smith Papyrus. This dates from the seventeenth century b.c. at latest, and contained a “ Book of Surgery and External Medicine,” the remaining part of which comprises forty-eight typical cases extending from the top of the head to the thorax and breasts. The description of each case is divided into Examination, Diagnosis, Verdict, Treatment. No less than fourteen cases are declared incurable, and in nine of them no treatment is suggested. In only one case is the use of a charm mentioned. The following is Case 18, a wound of the temple, con den ed from Prof. Breasted’s version.1 “ You should probe, and if you find the bone whole without a psn, a thm or a fracture you should say, Treat it with fresh meat the first day and afterwards with ointment and honey.”
This remarkable Papyrus indicates that the Egyptiiini; possessed a semi-scientific surgery not much inferior to tli.it of Hippocrates more than a thousand years before his birth. Whether he was indebted to them is another question, but they evidently knew at least two forms of bone injury besides fracture, and it is not impossible that when we are told wliat “ pSn ” and “ thm ’’ mean, we may get some light on the origin of the Hippocratic term hedra.
1 Iu Recueil d'jStudes fiyyptologiquee, Paris, 1022.
XV
GENERAL INTRODUCTION
The earliest historical Greek practitioner is represented as beinjj most effective as a surgeon. Democedes, coming from Croton, a city famous for its gymnasts, though without instruments, so excelled his colleagues that lie became medical officer with large and increasing salaries in Acgina, Athens and Samos successively. Brought as a slave to Susa, and probably again without instruments, lie cured King Darius of an injury thus vividly described by a layman—“ his foot was twisted, and twisted rather violently, for he got his astragalus dislocated from its joints.” The Greek surgeon restored it effectively Avith little pain, saved the Egyptians, who had failed to do so, from impalement, fed at the king’s table, and, if we may trust Herodotus, became a prominent figure in history. But he can hardly have lived to see the birt'i of Hippocrates, in whose time the most important of the treatises here translated were composed. According to all surviving evidence from antiquity, they were mostly written by him. and though there is now a tendency to believe that Hippocrates, like other great teachers, may have written nothing, we shall, while indicating the different amount of evidence for the genuineness of the various treatises, use “ the writer ’’ and “ Hippocrates ” as synonymous terms.
To show how these works were valued we may quote a paragraph from a high authority on Greek matters, which also introduces 11s to the remarkable MS. which contains most of them. “The MS. was written in Constantinople about the year a.d. 950, and it begins with a paean of joy over the discovery of the works of this ancient surgeon, Apollonius, with his accurate drawings to show how the various xvi
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dislocations should be set. The text was written out. The illustrations were carefully copied. Where the old drawings were blurred and damaged, the copies were left incomplete lest some mistake should be made. Why? Because this ancient surgeon, living about 150 b.c. [75 is more probable], knew how to set dislocated limbs a great deal better than people who lived a thousand years after him. It was a ]>iece of £0od fortune to them to rediscover his work. And his writing ag;iiu takes the form of a commentary on the fifth-century Hippocrates. Hippocrates’ own writing does not look back. It is consciously progressive and original.” 1
The writer, indeed, though lie teaches with authority and confidence, confesses failures and welcomes improvements. His work, especially that on the surgery of the bones, formed the basis for future progress and did not prevent it. There was, in fact, steady progress for five centuries, and ancient surgery reached its culmination about a.d. 100. It began, says Celsus, to have its professors at Alexandria, but the first eminent practitioner whom we know as “ the Surgeon ” was Meges of Sidon, who practised at Rome shortly before Celsus, and is the source whence lie drew much of his surgical knowledge. At the end of the century, Archigencs and Leonidas performed amputation almost in the modern style, while Heliodorus and his follower Antyllus showed themselves capable of doing all a surgeon could do, without the aid of modern discoveries. The former was especially famous for his work on the skull and lower part of the body
1	Gilbert Murray, Rise of Hu Gunk Epic, 1911, p. ‘24.
xvii
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(hernia, fistula, stricture), the latter for the ligature of aneurisms and resection of bones, but he follows Heliodorus so closely that we do not knew which was the greater or more original. The surgical writings of the earlier Celsus and the much later Paulus are interesting and very similar, but the first was a layman, the second may or may not have performed the operations he portrays ; for both are compilers. But when we pass to the Heliodorus-Antyllus fragments we feel a different atmosphere. There is a definiteness and determination in their language which leaves no doubt that they did \vh;it they describe. “The ancients refused to undertake a case of’ this kind, but we shall ” etc., is a phrase which recurs. One is convinced that they did what they say and hopes the unfortunate patient had a large dose of mandragora.1 This state of excellence, however, does not appear to have lasted. Galen tells us that when he came to Home he found that serious operations Avere usually handed over to “those called surgeons.”1 2 Unless Antyllus was among them, none of their names have come down to us, and when, two centuries later, Oribasius made his great “Collections,” he had to go back to him and Heliodorus for the best surgery; while for ordinary fractures and dislocations he could find nothing better than Galen’s commentaries on the treatises in this volume.
Heliodorus, however, is introduced here not as part of an inadequate outline of Greek surgery, but
1	They removed the whole arm-bone (humerus) and partof the shoulder-blade, and call resection of “ the lower part of the jaw” an easy operation. Oribasius XLIV. 23.
2	X. 455. xviii
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because he will lie!ρ us to explain some of the Hippocratic apparatus. The reader of this volume will hear a great deal about bandaging, but very little about definite forms of bandaging. In the surgery, says the writer, the kinds of bandages are the simple (circular) sceparnus, simus,, the eye, the rhomb and the hemitome or hemirhomb. This contrasts vividly with the 50 bandages of Heliodorus, the 60 of Soranus, and the 90 odd given in the De Fasciis ascribed to Galen.
We should gather from Galen’s commentary 1 that three were simple and three complex, the first bciii*; a true circle (ii'κύκλος) where each turn covers the former, so tli.it there was no “distribution” up or down. The sceparnus, or “adze,” was slightly oblique, and the simus, or “snub,” very oblique, botli being simple spirals. But Heliodorus,2 an older and perhaps better authority on this point, says the simple bandage was a simple figure-of-eight used to fix a limit to some support, while the circular, which was called “the ενκνκλος of Hippocrates,” avhs slightly spiral and could be distributed upwards or downwards, being used to close sinuses.3 The sceparnus was a complex bandage, and commenced as an open figure-of-eight; which agrees with a still older commentator, AscUhiwdes,4 who says the Hippocratic sceparnus was a slightly oblique crossed bandage (χκζάμΐνος). The simus is more puzzling : De Fasciis says it is not a baml'i^e at all, but refers to the shape of parts to which a sceparnus bandage should be applied.5 Galen says Hippocrates trans-
1 XVI 11(2). 732.	2 Orib. XLVIII. HI.
3 Ibid, U1 * In Erutian, s.v.	4 XVI1I(1). 772.
xix
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ferred the term from its use for a snub nose, or the sloping curve at the bottom of a hill, to denote a very sloping bandage, whence Petrequin concludes that it may be our favourite “ spiral with reverses.” But if this form had been known, it is hardly credible that we should not have had some clear account of it, and it seems more likely that it was sloping figure-of-eiglit.
The complex bandages are described in detail by Heliodoriis as “the Hippocratic eye” (όφθα\μός), very similar to the existing bandage for one eye, “the Hippocratic rhomb” which covered the top of the head, and tlie hemirhomb intended for the side of the face or unilateral dislocation of the jaw.
Hippocrates wns also fond of a bandage rolled up to the middle from either end and put on obliquely from two heads, and was evidently acquainted with many complex and ornamental forms though lie does not approve of them. He had a peculiar method 1 of bandaging fractures with an under and upper layer separated by splints and compresses, the under-bandaging being done according to a rule clearly laid down, but this, says Galen, went out of use, leaving only the technical terms νπόδίσις and υπ οδ(σμιδ(ς.
Ointments.—The under-bandages and the folded pieces of linen called σπλψΐτ (pads or compresses) were usually soaked in some application, the most important being two forms of “cerate,” (1) white or liquid, Avliicli consisted of wnx liquefied in olive oil or oil of roses,2 supposed to prevent inflammation, while (2) (which was the same with the addition of
' Surgery, XII.	2 XV1II(2). 3G5.
xx
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some pitch1) was use<l for inflamed or open wounds, and was supposed to have anodyne properties and to favour the production of healthy pus ; wine and oil were also used.2
Splints.—Of the ordinary splints (νάρθηκα) we know curiously little. The name (like the Latin fem/ae) implies that they were stalks of an umbelliferous plant.3 They were put on separately ; Celsus 4 tells us they were split (/issue) and Paulns 5 that they were wrapped in wool or flax. The nature of the large hollow splint (σωλήν), the can alls of Celsus,6 is not altogether certain, in spite of much description. It is usually taken to be gutter-shaped, but Galen tells ns 7 that it went right round the limb, more so than did the box splint (-γλωσσόκομον), from which it also differed in bein^ circular outside ; it \v;is therefore tubular and cylindrical. But the limb could be put upon it, so it mast lmve been opened, and, indeed, we hear of an opened (ὰνοικτό?) solen in the Galenic writings.8 Perhaps this was a gutter splint, and the only form used in later times, lor Paulus, who says the solen was made of earthenware as well as wood, uses σωλψοίώψ in a sense which must mean “like a gutter.” So also in Soranus (1. 85) a baby’s pillow is to be hollowed, σιολ^νοαδώ?, so as not to go right round its head: hut Ilufus uses the word of the spinal canal, and Dioscorides of a funnel pipe, so it will be prudent to keep to the ambiguous “ hollow
‘ XVI11(2). 53X.
2	Jn the case of ululj foot the ointment was stiffened with resin.
3	The giant fennel, light and strong, used by tlio Bacchants.
4	VIII. 10. 1.	6 VI. 99.	β VIII. 10. Γ».
7 XV11]('2). GUI.	"XIV. 7(J5.
xxi
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splint.” The writer’s account of more complicated “machines” can only be made clearer by illustrations.1
In conclusion we must mention a theory which brings together, and throws light upon, most of these treatises. Wounds in the lleud has a place by itself, to be considered shortly, the other four have peculiar titles. In Fractures the Greek άγμο<; (for κάταγμα) is strange, as observed by Galen. Joints clearly means Reduction of dislocated joints, and is so given in our oldest MS., but the correction seems too obvious to be correct.1 2 Both these treatises have abrupt beginnings, are probably mutilated and certainly in disorder, yet the}' rank in the first class of “genuine ” works of Hippocrates. In (or About) a Surgery, often ambiguously shortened to Surgery, but more instructively expanded to Concerning things done in the Surgery, is a collection of notes, chiefly on bandaging, and is obviously derived in part from Fractures, yet it contains at least one passage requisite to explain a statement in Fractures. Lastly the Mochlicon (Leverage^ usually rendered Instruments of Reduction, begins with a chapter on the Nature of Bones, while the rest is almost entirely an abridgment from Joints.
Tlie Hippocratic Corpus contains a treatise on the Nature of Bones which, after a very few remarks on that subject, is occupied by a variety of confused accounts of blood vessels. It is a wreck which has gathered debris from various sources; yet it contains several peculiar words which are quoted in the
1	See Appendix : Supplementary Note.
2	Still, the TTfpl Άρθρων of Apollonius and Galen may be an abbreviation j following which example we shall call it “ Joints.”
xxii
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Hippocratic Lexicons of Erotism and Galen as being closely connected with Mochlicon. The author of Joints says lie intends to write a treatise on the veins and arteries and other anatomical matters.
This condensed summary may suffice to lead up to the following inferences :—
The Hippocratic part of the Nature of Bones originally came alter the first chapter of Mochlicon, which is really its first chapter. This treatise, thus enlarged, had as Preface our Surgery, the whole being an abridgment from an earlier work by the great Hippocrates “for use in the Surgery,” which was perhaps its original title (see p. 5(3). Such a work would be well adapted either for teaching or for refreshing a surgeon’s memory.
Of the larger and older work our Fractures and Joints are important fragments, but there was probably an Introduction (now lost) containing the passage now extant in Surgery necessary to explain the later statement in Fractures. This earlier work may also have comprised an original treatise by Hippocrates on bones ami blood vessels, of which ])firt of our Nature o f Bones is an abridgment. Both these surgical works #ot broken up, and assumed something like their present form before reaching the haven of the Alexandrian Library.
Littrc has hints of the above theory, but it is more fully worked out by O. Itegcnboge»,1 who cmrries it a step further. The seven books of Fpolemics were, even before Galon’s lime, divided into three sections: 1 and III were universally held to be the oldest and most genuine; II, IN’, VI;
xxiii
1 Op. cit., infra.
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I
which, as Galen says,1 are not composed works (συγγράμματα) but memoranda ({ητομ,νηματα), were generally supposed to have been compiled by Thessalus, son of Hippocrates, from his father’s note-books; V and VII, as Galen remarks,2 are beyond the range of the Hippocratic spirit (γΐ'ωμη), and, we may add, within that of the Macedonian artillery, which indicates a date later than 340 b.c.3 Galen has his doubts about the single authorship of the middle section, and these are shared by modern critics; but there is no doubt that Epidemics II. IV and VI are closely connected with the three works. Surgery, Bones, Mochlicon, which we have ventured to call an abridgment, but which, if we had not got a good deal of the original, might aptly be termed memoranda. Not only do whole passages in either set correspond verbally, or almost verbally, but there are peculiar philological similarities ; in particular the verb Spar, which, before the rise of drama, was typically Doric, occurs in all six treatises, and a few others belonging to what may be called the middle Hippocratic period, but neither in the earlier nor the later ones. It is not found, for instance, in Fractures or Joints, nor in Epidemics V and VII. Perhaps it is not too fanciful to suggest that «after the triumph of Sparta (404 b.c.) these strangers from Cos, Λνΐιο had their surgeries along the northern edge of the Greek world from Perinthus to Crannon, may have remembered that they too might claim to
1 VII. 890. Cf. also VII. 825, 854.	* XVII. 579.
* Littr£ tries, not very successfully, to get them all into the fifth century. V. Hiff. The date of Epidemics V, VII, is fixed by the siege of I)aton where a patient (94) was wounded by “ an arrow from a catapult.”
xxiv
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be Dorians and might have expressed the claim by occasional use of a strong Doric word.1 Anyhow, there seems all the evidence we can expect that Surgery and Mochlicon formed part of an “ abridgment” used in tlie first half of the fourth century by the practitioners who compiled Ep'demies II, IV, VI, while Fractures, Joints and Wounds in the Head belong to the previous generation.1 2
Some little evidence as to the order of these treatises is given by grammarians, They point out that the infinitive used as imperative, characteristic of older Greek, is especially prominent in the Hippocratic Corpus. During the fifth century it was being driven out by the imperative and became demoralised in the process. This “depraved” use was shown mainly by the substitution of the accusative for the nominative of the participle to represent the second person imperative.3 Now, as regards our treatises, “ depraved infinitives” occur only in Surgery and Mochlicon, and are absent from Fractures and Joints, except those parts of the latter which are interpolated from Mochlicon. We thus have further evidence that theso chapters are interpolated, and that Surgery and Mochlicon are not by the author of Fractures—Joints.
1	The popularity of tlie Athenian dramatists, who use the word frequently, is perhaps a .simpler explanation.
2	Of. Schulte, op. cit., infra.
3	“In eases of tlie second person the subject is in the nominatiw, hut when the infinite is equivalent lo the third person of tlie imperative its subject is in Llie accusative.” Goodwin, Greek Movds and Tenses, p. 784.
XX»
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Manuscripts, Editions and Commentaries
The Hippocratic manuscripts and editions have already been discussed in these volumes by a more competent authority. The chief MSS. of the surgical works are: (1) Β (Laurentianus 74. 7) ninth or tentli century, referred to above, and described in detail by Sclione in the preface to his Apollonius, (Teubner, 1896); (2) M (Marcianus Venetus 269) eleventh century; (3) V (Vaticanus Graecus 276), twelfth century. M and V, witli their progeny, form the basis of all editions up to the last by Kiihle-wein (Teubner, 1902), in which Β is for the first time fully utilised. Unfortunate])' the whole of Mochlicon and the last five chapters of Wounds in the Head have been cut out of this oldest MS.
The chief editors have paid marked attention to these treatises,and Petrequin’s Chirurgie d’Hippoerate1 —text and translation with veiy copious notes and appendices, the fruit of thirty years’ labour by a practising surgeon—probably represents the most thorough treatment of any ancient medical documents. It is to this work that the present edition is mainly indebted.
Francis Adams translated the treatises in his Genuine Works of Hippocrates.1 2	He could spare
less time and had fewer advantages than Petrequin. The translation, based upon Littre’s text, is straightforward and readable, and the notes have special value owing to the author’s practical experience in almost Hippocratic circumstances, though they arc
1	Paris, 1877-1878.
2	Sydenham Society, 1S49.
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sometimes flatly opposed to the views of the equally experienced Fttrcquin.
Sinee the appearance of Scliiine’s beautiful edition of Apollonius of Kitimn (Illustrated Commentary on the Hippocratic Trtvttise on Joints), German scholars have paid much attention to the subject. Sellout; himself attempted to show tlwit Fractures—.Joints at any rate was a genuine work of the μ, ι-eat Hippocrates, but was opposed by tlie eminent scholar Hermann Diels.1 More recently, three interesting Theses on the connec tions,3 <>τ;ι»πιι;ιγ 3 and style 4 respectively of the surgical treatises have appeared. Their contents are very brit-Hv outlined in the introductions, and will repay study by those interested in the subject.5
1 Diels, Silzungsberichle der k.p. Akadmnie, 1910, μ. 1140f.
8 Ttegenbogvn, 0., Syvibola Hippocrutca, 1914.
3	Schulte, Κ , ObxerviUionrs Hippucruteae (Jraininatieue, 1914
1 Kromer, ■) ., Questimrum Hippocraticarum capita duo, 1914
5 See also Kiihlewein, H., Die ehiruryischeu Schriften des Hippocrates, Nordhtiusen, ISOS.
Aihiiikviations in Notes
Β. Μ. V. = the three chief MSS. noted above.
Krm. Pq. K\v. = tin* three more recent editors: Ermerins I85C, Petrequin and Kiihlewein as above.
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HIPPOCRATES
ON WOUNDS IN THE HEAD
voi. ru.
INTRODUCTION
No Hippocratic work has attracted more attention than this short treatise. Λ]] the prominent Alexandrian medical commentators discussed it, and it is in Erotian’s list of genuine works. Galen, of course, wrote «α commentary, though only a fragment survives.1 All ancient writers on the subject from Celsns to Paulus had it before them. At the Renaissance it attracted the attention both of anatomists and surgeons, and continued to do so almost to our own times. Its genuineness lias hardly been questioned except by those who doubt whether Hippocrates wrote anything.
This celebrity is perhaps equally due to its excellence and its peculiarities. Tlie former may be seen in its clear descriptions and magisterial language; the writer teaches with authority. The latter are two: its account of tlie sutures, and its doctrine as to trephining. With regard to the former, we m;iv s.iy that, as modified l>y Galon to tlie efleet that the II form is the only normnl one, it is fairly correct so far as it goes, ami that it is much better than the later account of Aristotle —that men have three sutures radiating from a centre and women one, which goes in a circle.2 The ancients (and Vesalius) accepted this view of ι In Oribasius, XLVI. 21.	2 Hist. Anim. 1. 7.
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the sutures, but all surgeons, from the post-Hippo-cratic age onwards, have been troubled by his rule as to trephi ning, which may be eondensed as follows:—
If the skull is contused or fissured, you should .. trephine at once, but an open depressed fracture does not usually “come to trephining,” and is less dangerous; in short, an injured skull should have a hole made in it if there is not one already.
The Alexandrians, as we gather from Celsus, rejected this:	“the ancients,” lie says (piously
leaving Hippoerates unnamed), advised immediate operation, but it is better to use ointments—and wait for symptoms. The vast majority of surgeons have done so, but many have regretfully wondered, after the patient’s death, whether the Hippocratic trephining might not have saved a life. “ Hippocrates ” (as the supposed author of Epidemics V. 27) is praised by Celsus, and many others, for confessing that lie thought a fissure was a suture and so left a patient untrephined. Symptoms appeared later; lie trephined on the fifteenth day, but the patient died on the sixteenth ; yet this is just what any later surgeon would li.ive done, even had he recognised the fissure. The reader will find in Liltre and Eel requin extensive quotations from French surgeons, and from our own l’ercival l\)tt, on the probability of lives being saved by preventive trephining used as an operation of choice before it is obviously nc'cessiiry, but the Hippocratic rule is no more likely to he reintroduced than is the use of vigorous venesection, which would also doubtless sometimes save life.
The use of the common word τιριων as a senii-
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technical term for a complicated surgical instrument brings us to another noticeable point in the treatise : there seems to be an attempt to establish a medical vocabulary. Eminent theologians have recently settled the controversy on St. Luke’s alleged medical language by declaring that the Greeks had none, “the whole assumption of medical language in any ancient writer is a mare’s nest,” 1 but if the writer of Acts had told us that St. Paul at Lystra got a hedrn in the region of the bregma which penetrated to the diploe, they would have been fairly confident that he was a physician who made a rather pedantic use of his medical vocabulary. Here are three simple Greek words which are given such peculiar meanings that they have to be defined and not translated.
The last term had some difficulty in keeping, or recovering, the somewhat unnatural sense 2 here given to it, and probably did so only through the prestige of this little work. Hedra could not be saved even by the authority of Hippocrates and his care in defining it. It is that form of skull injury which is left as its mark (or seat) by the weapon, and varies in size and shape accordingly from a prick to a gash, but without depression, “ for then it becomes a depressed fracture.” It included mainly what are now called “scratch fractures” and, as Galen says, would also comprise an oblique slice—άποσκεπαρ-νισμός. It was too vague to last, and was partly replaced by εγκοπή—incision.	Its vagueness lias
made some confusion in the treatise, for though
1	Jackson and Lake, Prolegomena to Ads, II. 3.r>5.
2	i.e. the porous bone tissue between the two hard layers of the skull bones.
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there is little doubt that Hippocrates intended to describe five forms of skull injury—as is twice asserted by Galen 1—later scribes by splitting up the hedra have tried to make seven, though, strange to say, no MS. mentions a sixth.
Several cases in Epidemics V. seem intended as illustrations to this treatise. A patient with contusion of the skull is trephined largely down to the diploe, he gets inHammatory swelling of the face (erysipelas) and is purged : the Hippocratic rules being thus followed, lie recovers (V. IG). The patient with fissure (V. 27) is left untrephined till it is too late A girl dies because the trephining was insufficient. She has spasm on the side opposite the injury (V. 28).
These cases are more remarkable because skull injuries have nothing to do with epidemics, and there is no such notice of bodily fractures or dislocations. Epidemics V., as we have seen, probably belongs to the third Hippocratic generation, when the rules of the Master, as to the treatment of wounds in the head; may have begun to be called in question.
With regard to the style of the treatise, every reader will be struck by the frequent repetition of the same words and phrases, often unnecessarily. This occurs in another manner and to a less extent in Fractures and Joints, where we shall discuss it further in considering the probability of a common authorship.
1 XVIII(2). G72. Orib, as above.
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Ι. Των ανθρώπων αι κεφαλαι ούδεν ομοίως σφίσιν αύταΐς, ουδέ αί ραφαί τής κεφαλής πάντων κατα ταύτά πεφύκασιν. άλλ’ οστις μεν εχει εκ τον ’έμπροσθεν τής κεφαλής προβολήν—ή δε προβολή έστιν αύτοΰ του1 οστέου εξεχον στρογ-γύλον παρά το άλλο—τούτου εισίν αί ραφαϊ πεφνκυΐαι εν τή κεφαλή ως 2 γράμμα το ταυ, Τ, γράφεται, την μεν γάρ βραχυτέρην γραμμήν έχει προ τής προβολής επικαρσίην πεφυκυΐαν' τήν 8ε 10 έτέρην γραμμήν εχει 8ιά μέσης τής κεφαλής κατά μήκος πεφυκυΐαν ές τον τράχηλον αίεί. οστις δ’ όπισθεν τής κεφαλής τήν προβολήν εχει, αι ραφαι τούτω πεφνκασι τάναντία ή τω προτέρω· ή μεν γάρ βραχύτερη γραμμή προ τής προβολής πεφυκεν έπικαρσίη· ή δε μακροτέρη 8ιά μέσης τής κεφαλής πέφυκε κατά μήκος ες το μέτωπον αίεί. οστις 8ε καί3 αμφοτέρωθεν τής κεφαλής προβολήν εχει, εκ τε του έμπροσθεν καί εκ τού όπισθεν, τούτω αι ραφαί είσιν ομοίως πεφνκνΐαι ‘20 ως γράμμα το ήτα, II, γράφεται· πεφυκασι 8ε των γραμμεων αι μεν μακραϊ προ τής προβολής εκατερης έπικάρσιαι πεφυκυΐαι· ή 8ε βραχεΐη διά μέσης τής κεφαλής κατά μήκος προς εκατερην τελευτώσα τήν μακρήν γραμμήν.4 οστις 8ε μΐ]8έ 6
ON WOUNDS IN THE HEAD
I.	Men’s heads are not alike nor are the sutures of the head disposed the same way in all. When a man has a prominence in the front of his head—the prominence is a rounded outstanding projection of the bone itself—his sutures are disposed in the head as the letter tau, T, is written ; for he has the shorter line disposed transversely at the base of the prominence ; while he has the other line longitudinally disposed through the middle of the head right to the neck. But when a man has the prominence at the back of his head, the sutures in his ease have a disposition the reverse of the former, for while the short line is disposed transversely at the prominence, the longer is disposed through the middle of the head longitudinally right to the forehead. He who lias a prominence at each end of his head, both front and back, has the sutures disposed in the way the letter eta, H, is written, for the long lines have a transverse disposition ;it either prominence and the short goes through the middle of the head longitudinally, ending each way at the lung lines. He who has no 1 2
1	So B. Kw. for τί» τον Pq The older MSS. BV omit the letters Τ Η X.
2	lianfp.	8 Omit καί.
4 τ»7σι μακργσι -γραμμήσιν.
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ετερωθι μη8εμίην προβολήν εχει, οντος εχει τ ας ραφάς της κεφαλής ως γράμμα το χΐ, Χ, γράφεται,· πεφυκασι 8ε αι γραμμαί ή μεν ετερη επικαρσίη προς τον κρόταφον άφήκονσα* ή 8ε ετερη κατο, μήκος 8ιά μέσης της κεφαλής.
30	Δίπλοον δ’ εστι τό όστεον κατά μεσην την κεφαλήν σκληρότατον 8ε και πυκνότατον αυτόν πεφυκεν τό τε άνώτατον y 1 ή όμοχροίη τον όστεον ή υπό τή σαρκϊ και τό κατώτατον το προς τή μήνιγγι ηχ ή όμοχροίη του όστεον ή κάτω· άποχωρεον 8ε από του ανώτατου όστεον και τον κατωτάτου, από των σκληρότατων καί πυκνότατων επί τό μαλθακώτερον και ήσσον πυκνόν και επικοιλότερον ες την 8ιπλόην αίεί. τ; 8ε 8ιπλόη κοιλότατον καί μαλθακώτατον καί μάλιστα 40 σηραγγω8ες εστιν εστ ι 8ε και παν τό όστεον τής κεφαλής, πλήν κάρτα ολίγον του τε ανώτατου καί τον κατωτάτου σπόγγω όμοιον καί εχει τό όστεον εν εωυτω όμοια σαρκία πολλά καί υγρά, καί ει τις αυτά 8ιατρίβοι τοΐσι 8ακτύλοισι αίμα αν 8ιαγίνοιτο εξ αυτών ενεστι 8' εν τω όστεω καί ■46 φλεβια λεπτότερα καί κοϊλότερα αόρατος πλέα.
II.	Χκληρότητος μεν οΰν καί μαλθακότητος καί κοιλότητος2 ω8ε εχει. παχντητι 8ε καί λεπτότητι, όντως·3 σνμπάσης τής κεφαλής τό όστεον λεπτότατόν εστ ι καί άσθενεστατον τό κατά βρέγμα, καί σάρκα όλιγίστην καί λεπτοτά-την εχει εφ εωυτω τ αυτή τής κεφαλής το οστεον, καί ό εγκέφαλος κατά τούτο τής κεφαλής πλεϊστος νπεστιν. καί 8ή οτι ου τω ταντα εχει, των τε
1	Kw. omits. 2 So BV. Kw. Pq. has dative throughout.
8 Kw. omits.
8
ON WOUNDS IN THE HEAD, i.-ii.
prominence at either end has the sutures of his head as the letter chi, X, is written : the lines are disposed one transversely coming down to the temple, the other longitudinally through the middle of the head.
The skull is double along the middle of the head, and the hardest and most dense part of it is disposed both uppermost where the smooth surface of the skull comes under the scalp, and lowest where the smooth surface below is towards the membrane.1 Passing from the uppermost and lowest layers, the hardest and most dense parts, the bone is softer, less dense and more cavernous right into the cliploe. The diploe is very cavernous and soft and particularly porous. In fact, the whole bone of the head except a very little of the uppermost and lowest is like sponge, and the bone contains numerous moist fleshy particles like one another and one can get blood out of them by rubbing them with the fingers. There are also rather thin hollow vessels full of blood contained within the bone.
II.	Such then is the state of hardness, softness and porosity, but in thickness and thinness of the skull generally, tlic bone is thinnest and weakest at the bregma,1 and has the least and thinnest covering of flesh in this part of the head, and there is most underlying brain at til is part of the head. It follows from such a stale of things that when a man is wounded
1	Dura mater.
2	The ltregma comprises the front part of the top of the head, where the skull remains longest open.
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τ ρω σ ίων και των βελέων ϊσων τε εόντων κατά 10 μέγεθος καί ελασσονών, και ομοίως τε τρωθε'ις και ήσσον, το οστεον ταυτρ της κεφαλής φλάταί τε μάλλον καί ρήγνυται καί εσω έσφλάται, καί θανασιμώτερά εστι καί χαλεπωτερα ίητρεύεσθαί τε καί εκφυγγάινειν τον θάνατον ταυτρ ή ττου άλλοθι τής κεφαλής· εξίσων τε εόντων των τρωμάτων καί ομοίως τε τρωθε'ις καί ήσσον, αποθνήσκει ο άνθρωπος, όπόταν καί άλλως μέλλη άποθανείσθαι εκ του τρώματος,έν ελάσσονι χρόνω ό ταυτρ έχω ν το τρώμα της κεφαλής ή που άλλοθι. 6 γάρ 20 εγκέφαλος τάχιστα τε καί μάλιστα κατά το βρέγμα αισθάνεται των κακών των γινομένων εν τε τή σαρκϊ και τω όστέον ύπο λεπτοτάτω γάρ όστέω έστ'ι ταυτρ 6 εγκέφαλος καί όλιγίστρ σαρκί, και 6 πλεΐστος εγκέφαλος ύπο τω βρέγματι κείται. των δέ άλλων το κατά τους κροτάφους ασθενέστατου έστιν συμβολή τε γάρ τής κάτω γνάθου προς το κρανίον, και κίνησις ενεστιν εν τω κροτάφω άνω και κάτω ώσπερ άρθρου· και ή ακοή πλησίον γίνεται αυτού, καί φλέφ- διά τού 30 κροτάφου τέταται κοίλη τε καί ισχυρή. ισχυρότερου δ' εστι της κεφαλής το όστέον άπαν το όπισθεν τής κορυφής και των ουάιτων ή άπαν το ττρόσθεν, καί σάρκα πλέονα καί βαθντέρην εφ' έωυτω 'έχει τούτο το όστέον. καί δη τούτων ούτως έχόντων, υπό τε των τρωσίων καί των βελέων ϊσων εόντων,1 και όμοιων καί μεζόνων και ομοίως τιτρωσκόμενος και μάλλον, ταυτρ τής κεφαλής το όστέον ήσσον ρήγνυται καί φλάται εσω, κη ν μέλλρ ωνθρωπος άποθνρσκειν καί άλλως 40 έκ τού τρώματος, εν τω όπισθεν της κεφαλής ΙΟ
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equally or less, the wounding and weapons being equal or smaller, the bone in this part of the head is more contused or fractured, and fractured and contused with depression, the lesions are more mortal, medical treatment and escape from death more difficult here than in any part of the head. When wounded equally or less, the wounds being alike, the patient, if he is going to die in any case from the wound, dies sooner when lie has it in this part of the head than anywhere else ; fur it is at the bregma that the brain is most quickly and especially sensitive to evils that arise in scalp or skull, since the brain is covered here by thinnest bone and least flesh, and the greatest part of the brain lies under tlie bregma. Of the other parts, that at the temples is weakest, for the junction of the lower jaw with the cranium is at the temple, and there is an up-and-down movement there as in a joint. Near it is the organ of hearing, and a large and thick blood vessel extends through the temporal region. The λνΐιοίε skull behind the vertex and the ears is stronger than any part in front, and this bone has a fuller and thicker covering of flesh. It follows from sucli a state of tilings that when a man is stricken equally or more severely by woundings or weapons which arc equal and similar or larger in this part of the head, the bone is less fractured, or contused with depression ; and if the man is going to die in any case from the wound, lie takes
απάντων Pq.
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εχων τό τρώμα εν ίτΧείονι χρόνω άποθανεϊται· εν 7τΧείονι yap χρονω τό οστέον έμπυΐσ κεταί τε καί διαπυίσκεται κάτω επί τον eyKe<f>a\ov δια την παχύτητα του όστβου, και εΧάσσων ταύτη της κεφαΧής ο eyK^aXos νπεστι, καί ττΧέονες εκ φυyyάvovσι τον θάνατον των όπισθεν τιτρωσκο-μενων τής κεφαΧής ως επί το ποΧύ ή των έμπροσθεν, και εν χειμώνι πΧείονα χρόνον ζή ωνθρωπος ή εν θέρει, οστις και άΧΧως μεΧΧει1
50	άποθανεΐσθαι εκ του τρώματος οπού αν τής
51	κεφαΧής εχων2 το τρώμα.
III.	Αι δε εδραι των βεΧέων των οξέων κα* κουφότερων, αύται επί σφων αύτέων ηινόμενα* εν τω όστεω άνευ pωyμής τε καί φΧάσιος καί εσω έσφΧάσιος—αύται δε ηίνονται ομοίως εν τε τω έμπροσθεν τής κεφαΧής καί εν τω όπισθεν— εκ τούτων ό θάνατος ου γίνβται κατά ye δίκην, ούδ’ ήν yεvηται. ραφή δε ev εΧκει φaveΐσa, όστέου ψιΧωθεντος, πανταχου τής κεφαΧής του εΧκεος yεvoμέvoυ, άσθενέστατον ywT αι τή τρώσει
10 καί τω βέΧει άντέχειν,εί τύχοι το βεΧος ες αυτήν τήν ραφήν στηριχθέν—πάντων δε μάΧιστα, ήν το βέλος3 εν τω βpέyμa^ι yενόμενον κατά τό άσθενεστατον τής κεφαΧής—καί αι ραφαί ει τύχοιεν εούσαι περί τό εΧκος καί τό βεΧος
15 αύτεων τύχοι των ραφών.
IV.	Ύιτρώσκεται δε όστέον τό εν τή κεφαΧή τ οσονσδε τρόπους· των δε τρόπων έκάστου πλείονες ίδέαι yίνονται του κaτήyμaτoς εν τή τρώσει. όστέον ppyvoTai τιτ ρωσκόμενον καί τή pωyμή 4 εν τω περιέχοντι όστέω τήν ρωyμήv, άvάyκη φΧάσιν πpoσyεvέσθaι, ήνπερ payή' των
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longer time dying when he lias it in the back of the head. For suppuration of the bone takes longer to come on and penetrate down to the brain because of the thickness of the skull; also there is less brain in this part of the head, and, as a rule, more of those wounded in the hinder part of the head escape death than of those wounded in front. In winter, too, a man lives longer than in summer, if lie is going to die from the wound in any case, in whatever part of the head he may have the wound.
III.	Iledrae1 of sharp and light weapons, occurring by themselves in the skull without fissure, contusion or contused depression (these happen alike in front and at the back of the head) do not, at any rate by rights, cause death even if it occurs. If a suture appears in the wound when the bone is denuded, wherever the wound may be, the bone makes very weak resistance to lesion or weapon [if the weapon happens to get stuck in the suture itself] 1 2 * 4—most of all if the weapon gets in the bregma, the weakest part of the head—and if, when the sutures happen to be in the region of the wound, the weapon also happens to strike the sutures themselves.
IV.	The bone of the head is injured in the following number of modes, and for each mode several forms of fracture occur in the lesion. The bone is fractured when wounded, and the fracture is necessarily complicated by contusion of the bone about it, if it was really fractured. For the very
1 See Introduction. 1 This seems a superfluous gloss.
1 υ στ is &v &Κ\ωί μ(\Κτ].
* έχτ; Kw.’s conjecture.
8 e'A/cos Pq. Ki m. st\os K\v. codd.
4 rrjs 1>ωγμrjs l'q. ; V omits,
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γάρ βεΧεων ο τι περ ρήγνυσι τό όστεον, τό αυτό τούτο καλ φΧα το οστεον η μάΧΧον ἡ ησσον, αυτό τε εν ωπερ και ρήγνυσι την ρωγμήν και τα 10 7τεριεχοντα οστεα την ρωγμήν’ εις οντος τρόπος, ίδόαι δε ρωγμεων παντοΐαι γίνονται· και yap λβ7ττότ6/3αι τε και Χεπταί πάνυ, ώστε ου καταφανείς y ίνονται, εστιν αι των ρωγ μεων,1 ου τε αύτίκα μετά την τρώσιν, ου τ' εν τήσιν ήμερησιν εν ήσιν αν και πόνων οφεΧος γειΌΐτο τού Θανάτου τω άνθρώπω.2 αι δ' αυ παγύτεραί τε καλ εύρύτεραι ρήγνυνται των ρωγμεων, ενιαι δε και πάνυ εύρόαι. εστι δε αντεων και αι μεν επί μακρότερον ρήγνυνται, αι δε επι βραχύτερου- καί 20 αι μεν ίθύτεραι, αι δε ίθεΐαι πάνυ, αι 8ε καμπυ-Χώτεραί τε και καμπύλαι· και βαθύτεραί τε ες τό κάτω και 8ιά παντός τού όστεου [καί ησσον 23 βαθεΐαι και ου 8ιά παντός τού όστ βου].3
V.	ΦΧασθείη δ' αν τό όστεον μόνον εν τί) εωυ-τού φύσει, και ρωγμή τη φΧάσει ούκ αν προσ-γενοιτο εν τω όστεω ουδέ μία' δεύτερος οντος τρόπος, ίδόαι 8ε της φΧάσιος πΧείους γίνονται· και yap μάλΧόν τε καί ησσον φλάται καί ες βαθύτερου τε καί διά παντός τού όστεον, καί ησσον ες βαθύ καί ου διά παντός τού όστεου, καί επί πΧεον τε καί ελασσον μήκεός τε καί πλατύτητος. ιίΧΧά ου4 τούτων των ιδεών 10 ούδεμίαν εστίν ίδόντα τοισιν όφθαΧμοΐς γνώναι όποίη τις εστιν την ιδεην καί οπόση τις τό μεγεθος' ουδέ yάρ ει πεφΧασται εόντων τε πεφλασμενων καί τού κακού yεyενημενου γίνεται τοίσιν όφθαΧμοίσιν καταφανές ίδείν αύτίκα μετά.
1 έστι δ’ αἴτιον ξωγμέων Ι’(|., V.
Μ
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same part of the weapon which breaks the bone also contuses it more or less; and this happens just at the place where it makes the fracture, and in the bones containing the fracture. This is one mode.1 As to forms of fracture, all kinds occur, for some are rather small and very small, so as to be not noticeable either immediately after the lesion or in the days during which the patient might he helped in his sufferings and saved from death. Again, some of the fractures are larger and wider, and some very broad. Some are longer, some shorter, rather straight or quite straight, rather curved or bent, going rather deep and right through the bone [and not so deep and not through the bone].* 2
V.	The bone may be contused and keep in its place, and the contusion may not be complicated by any fracture of the bone. This is a second mode.3 There are many forms of contusion; for the bone is more contused or less, to a greater depth, going right through, or less deeply, not going through the bone, and to a greater or smaller extent in length and breadth. Now none of these forms can be distinguished by the eye as to its precise shape and size, for it is not even clear to the eye immediately after the injury whether contusion lias taken place, even if the parts are contused and the damage deme ;
1 “ Fissure fracture.”	2 I .litre’s insertion.
3 “Contusion.”
*	Obscure passage: “help for sufferings may be also help
against defith.” Eittre suggests καί του θανάτου.
3 Ad.led by Little.
*	ου lvw. ; !’<]. omits.
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την τρώαν, ώσιrep ού8ε των ρωημβων ενιαι εκάς 1
1Γ) εούσαί τε καλ έρρω^ότος του οστεου.
VI.	Έσφλαται το όστεον εκ τ?}? φύσιος τ?;? εωυτού εσω συν ρωγμήσιν ἄλλως yap ούκ αν εσφΧασθείη· το yap εσφΧώμενον, ai:oppT)yv0-μενόν τε καί κaτayvύμεvov, εσφΧάται εσω από του άΧΧου οστεου μενοντος εν φύσει ττ) εωυτον’ και 8ή ου τω pωyμή αν 7τροσείη τη εσφΧάσεί’ τρίτος οντος τρόπος. εσφΧάται 8ε το όστεον ποΧΧας ι8ίας' και yap επι πΧεον τού οστεου καί ειτ εΧασσον, και μάΧΧόν τε καί ες βαθύτερου
10 κάτω, και ησσον και επιποΧαιότερον.
VII.	Και ε8ρης yεvoμέvης εν τω όστεω βεΧεος irpoayivono αν ^yprj τη ε8ρη, τη δε pωyμη και φΧάσιν πpoσyεvεσθaι avayKaiov εστι η μάΧΧον η ησσον, ηνπερ και pωyμη Trpoaywjrai ενθαπερ και ε8ρη βένετο καί η pωyμή, εν τω όστεω περιεχοντι την τε ε8ρην και την pωyμήv’ τέταρτος οντος τρόπος, και ε8ρη μεν αν yivoiTo φΧάσιν εχουσα τού οστεου περί αυτήν, pωyμή 8ε ούκ αν πρoσyεvoιτo τη ε8ρη και τη φΧάσει υπό
10 τού βέλεος’ [πέμπτος οντος τρόπος] [καλ ε8ρη δέ τού βεΧεος yii^Tai εν τω όστεω’ ε8ρη 8ε καλείται, οτ αν μενον το οστέον εν τη εωυτού φύσει το βέΧος στήριζαν ες το όστεον 8ήΧον ποίηση οπού εστήριζεν 2] εν 8ε τω τρόπω εκάστω πΧείονες 18εαι yivovTai καί περί μεν φΧάσιός τε και pωyμής, ήν άμφω ταντα πpoσyevητaι τη ε8ρη, καί ήν φΧάσις μούνη yενηται, ή8η πεφρασται ότι ποΧΧαΙ
1	ίλάσσους Κ\νι’ε suggestion in Hermes XX., but he does not print it.
2	Kw. puts this passage first, as ia done in the translation. 16
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just as some fractures are not visible, being far from the wound,1 though the bone be broken.
VI.	The bone is contused mid depressed inwards from its natural position with fractures, for otherwise it would not be depressed. For the depressed bone, broken off and fractured, is crushed inwards away from the rest of the bone, which keeps its place; and of course there will thus be a fracture as well as a contused depression. This is a third mode. Contused depressed fracture has many forms, for it extends over more or less of the skull, is more depressed and deeper, or less so and more superficial.
VII.	Again, a weapon hedra occurs in the skull. It is called “hedra” when, the bone keeping its natural position, the weapon sticks into it and makes a mark where it stuck.2 When a weapon hedra occurs in the skull, there may be a fracture as well as the hedra; and the fracture must necessarily be accompanied by more or less contusion (if a fracture also occurs) where the hedra and fracture happened, in the bone containing the hedra and fracture. This is a fourth mode. And a hedra may occur with contusion of the bone about it, without being accompanied by a fracture in addition to contusion by the weapon. [This is a fifth mode.3] Of each mode there are many forms; and as regards contusion and fracture (whether both of them accompany the hedra, or contusion only), it has already been declared that there are many forms,
1	Or, “ rather small,” Kw.
2	Vestvjhim Μι, “scratch fracture.” This passage is obviously out of place in the Οι-eek text.
8 l’q. omits.
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18όαι γίνονται καί της φΧάσιος καί της ρωγμής. η 8ε ε8ρη αν τη εφ' εωυτής γίνεται μακροτερη καί
20 βραχύτερη έούσα, καί καμπυΧωτερη, καί ίθυτερη, καί κυκΧοτερής- καί ποΧΧαί άΧΧαι ί8εαι του τοιούτου τρόπου, όποιον αν τ ι καί τό σχήμα1 τ ου βέΧεος ή· αι 8ε αύταί καί βαθότεραι τό κάτω καί μάΧΧον καί ησσον, καί στενότεραί τε καί ησσον στεναί καί εύρύτεραι, καί πάνυ εύρεαι, η 8ια-κεκόφαται· 8ιακοπή 8ε όποσητισονν γινόμενη μήκεός τε καί εύρύτητος εν τω όστεω, ε8ρη εστίν, ή ν τα άΧΧα όστεα τα περιεχοντα την 8ιακοπήν μόνη εν τη φύσει τη εωυτων, καί μη συνεσφΧάται
30	τη 8ιακοπη εσω εκ της φύσιος της εωυτων οΰτω
31	8ε εσφΧασις αν εϊη καί ούκ ετι εύρη.
VIII.	Όστεον τιτρώσκεται άΧΧη της κεφαΧης ή η τό εΧκος εχει ωνθρωπος καί τό όστεον εψιΧώθη της σαρκός· πέμπτος2 οντος τρόπος, καί τ αυτήν την σνμφορήν, όπόταν γενηται, ούκ αν εχοις ώφεΧήσαι ού8έν ον8ε γάρ, ει πεπονθε το κακόν τούτο, ούκ εστιν όπως χρή αύτόν εξεΧεγξαντα είόέναι, ει πεπονθε τό κακόν τούτο
8 ωνθρωπος, ού8ε οπη 3 της κεφαΧης.
IX.	Τούτων των τρόπων τής κατήξιος ες πρΐσιν άφήκει ή τε φΧάσις ή αφανής ί8εΐν καί ή ν πως τύχη φανερί] γενομενη καί ή ρωγμή ήν αφανής ί8εΐν καί ήν φανερή ή. καί ήν, εορης γενομενης τού βεΧεος εν τω όστεω, προσγένηται ρωγμή καί φΧάσις τή ε8ρη, καί ήν φΧάσις μούνη προσγένη-ται άνευ ρωγμής τή ε8ρη, καί αν τη ες πρΐσιν άφήκει. τό 8ε εσω εσφΧώμενον όστεον εκ τής φυσιος τής εωυτού όΧίγα των ποΧΧων πρίσιος
10 προσόεϊταΓ καί τα μάΧιστα εσφΧασθεντα καί 18
ON WOUNDS IN THE HEAD, vu.-ix.
both of the contusion and of the fracture. The hedra taken by itself is long or short, rather bent, or straighter, or rounded ; and there are many other forms of tliis mode, according to the shape of the weapon. These same hedrae vary in depth and narrowness, and may be rather broad or very broad where there is a cleft; for a deft in the bone of any size whatsoever as to length and breadth is a hedra if the rest of the bone round the cleft keeps its natural place and is not eruslied in by the eleft ; for this would be a contused depressed fracture, and no longer a hedra.
VIII.	The skull is wounded in a part of the head other than that in which the patient has the lesion and the bone is denuded of flesh. This is a fifth mode.1 When this accident occurs, you can do nothing to help; for if’ the man has suffered this injury, there is no possible way of examining him to make sure that lie 1ms suffered it, or whereabouts in the head it is.
IX.	Of these modes of “ fracture,”2 contusion, whether invisible or somehow becoming manifest, is a case for trephining, also fissure-fracture, whether invisible or manifest; and if,when there is a weapon hedra in the bone, the hedra is accompanied by fracture and contusion, or if contusion alone accompanies the hedra without fracture, this also is a case for trephining. But as for contused depressed fractures, only a small proportion of them require trephining; and the more the bones are eontused,
1	Seventh Kw., our “ cont recoup.”
2	Evidently taken ns — injury.

* (βΰομο*.
* οτιου Erin.
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μάλιστα καταρραγεντα, ταντα πρίσιος ήκιστα κεχρηται· ουδέ εδρη αυτή εψ“ εωυτής γενομενη ατερ ρωγμής και φλάσιος, ουδέ αυτή πρίσιος δεΐται·1 ονδ’ ή διακοπή ήν 2 μεγάλη καλ ενρεΐα ή, 15 ούδ’ αυτή· διακοπή γάρ καί εδρη τωύτόν εστιν.
Χ. ΤΙρώτον δε χρή τον τραυματίην σκοπεϊσθαι, δπηεχει το τρώμα τής κεφαλής, ει τ εν τοισιν ίσχυ-ροτεροισιν ε'ίτ εν τοισιν ασθει·εστ εροισι, και τ ας τρίχας καταμαι θάνειν τας περί το έλκος, ει διακβ-κόφαται υπό του βελεος, καλ ει εσω ήϊσαν 3 ες το τρωμα, καλ ήν τούτο ή, φάναι κινδυνεύειν το οστεον ψιλόν είναι τής σαρκος καλ εχειν τι σϊνος το οστεον νητο τού βελεος.4 ταύτα μεν ον ν χρή άπόπροσθεν σκεψάμενον λέξαι, μή απτόμενον τού 10 ανθρώπου· απτόμενον δ’ ήδη πειρασθαι είδεναι σαφα ει εστι ψιλόν το οστεον τής σαρκος ή ον· και ήν μεν καταφανές ή τοΐσι δφθαλμοΐσι τό οστεον, ψιλόν ει δε μή, τή μήλη σκεπτεσθαι. καλ, ήν μεν εΰρης ψιλόν εόν τό οστεον τής σαρκος καλ μή υγιές από τον τρώματος, χρή τού εν τω όστεω εόντος τήν διάγνωσιν πρώτα ποιεισθαι, όρώντα όπόσον τε εστ ι τό κακόν καί τίνος δεΐται έργου, χρή δε καί έρωταν τον τετρωμενον όπως επαθε καί τινα τρόπον, ήν δε μή καταφανές ή 20 τό οστεον, ει εχει τι κακόν 5 ή μή Ζχζι, πολλώ ετι χρή μάλλον τήν ερώτησιν ποιεισθαι, ψιλού τε εόντ ος τού οστεον, τό τρωμα όπως εγενετο και οντινα τρόπον τας γαρ φλάσιας και τας ρωγμας τ ας ου φαινομενας εν τω όστεω, ενεούσας δε, εκ τής ύποκρίσιος6 τού τετρωμενου πρώτον διαγινώ-
1 δίΓται—tvpf7a Kw. Β. 2 ονδ’ tjv διακοπή. 3 ίϊτησαν.
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depressed and comminuted, the less they require trephining. Nor does a hedrn, occurring by itself without fracture or contusion, require trephining, and even if the cleft is large and wide, not even then ; for cleft and hedra are the same.
X.	The first tiling to look for in the wounded man is whereabouts in the head the wound is, whether in the stronger or weaker part, and to examine the hair about the lesion, whether it lias been cut through by the weapon and gone into the wound. If this is so, declare that it is likely that the bone is denuded of Hesh and injured in some way by the weapon. One should say this at first inspection, without touching the patient. It is while handling the patient that you should try to make sure whether tlie bone is denuded of Hes); or not. If the bone is visible to the eve, it is bare ; if not, examine with the probe. Should you find the bone bare of flesh and injured by the Avound, you should first distinguish the nature of the osseous lesion, its extent, and the operation required. And you should also ask the wounded man how he suflered the injury, and of what kind it was. If the bone is not visible so as to show whether it is or is not allected,1 it is far more necessary than when the bone is bare to make the interrogation as to the origin and nature of the wound. For, in the case of contusions and fractures which do not appear in the bone, though they are there, you should first try to
1 Reading νόστιμα. *
* I give Kw.’s order of these sentences. b νόσημα B. liw.	8 άποκρίο tos.
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σκειν ττειράσθαι, ει τι ττέπονθε τούτων το οστέον ή ου πέπονθεν. έπειτα Βέ καί Xoyip και epyw εξεΧεγχειν, πΧην μηΧώσιος. μή'Κωσις yap ουκ εξεΧεγχει, ει πέπονθέ τι τούτων των κακών το ’Μ) οστέον, και ει τι έχει εν έωυτω, ή ου πεπονθεν αλλ1 εΒρην τε τού βέΧεος εξε\^χει μήΧωσις, και ην εμφΧασθή το οστέον εκ τής φύσιος της έωυτού, και ην ίσχυρώς payf) το οστέον, άπερ και τοΐσι 34 όφθαΧμοϊσι καταφανέα εστιν όρώντα yιvωσκειv.1
XL 'PpyvvTai Βέ το οστέον τάς τε άφανέας ρωyμάς καί τάς φανεράς, κα\ φΧαται τ ας άφανέας φΧάσιας, και έσφΧάται έσω εκ της φυσιος της έωυτού, μάΧιστα όπόταν έτερος ΰφ' έτερον τιτρω-σκόμενος έττίτηΒες τρώσαι 2 βουΧόμενος ή οπόταν άέκων—καί οττόταν εξ ύφη)Χοτερου yivpTai η βοΧή η ή TrXpyp, οττοτέρη αν η, μαΧΧον ή όττόταν έξ ίσοπέΒου του χωρίον, και ην περικρατή τη χειρι τό βέΧος, η ν τε βιίΧΧη ην τε τύτττη, και 10 ισχυρότερος εών ασθενέστερου τιτρώσκη. όττόσοι δε ττίτττοντες τιτρώσκονται ττ ρος τε τό οστέον και αυτό τό οστέον, ό άττό ύψηΧοτάτου ττίτττων και επί σκΧηρότατον και αμβΧύτατον, τούτω κίνΒυνος τό οστέον payrjvai τε καί φΧασθηναι καί εσω έσφΧασθηναι εκ της φύσιος τής έωυτού· τω Βέ έξ ΙσοττέΒου μαΧΧον χωρίου πίπτοντι καί εττϊ μαΧθα-κώτερον, ήσσον ταύτα πάσχει τό οστέον ή ουκ αν τταθοι. όπόσα Βέ έσπίπτοντα ές την κεφαΧήν βέΧεα τιτρώσκει προς τό οστέον καί αυτό το 20 οστέον, τό από ύφτηΧοτάτου έμπεσόν καί ήκιστα εξ ίσοπέΒου, καί σκΧηρότατον τε άμα καί άμβΧύ-τατον καί βαρύτατου, καί ήκιστα κούφον καί
1 Lobeck considers the last two words superfluous, but they are in all MSS.
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distinguish by the patient’s report Avhether the skull has or has not suffered in these ways. Then test the matter by reasoning «ind examination, avoiding the probe; for probing does not prove whether the bone has or has not suffered one of these evils, and what is the result. What probing proves is the existence of a hedra or weapon mark, or whether the skull lias a contused fracture Avitli depression, or is badly broken, things which are also clearly obvious to ocular inspection.
XI.	The skull suffers invisible and visible fractures, invisible and visible contusions, and contused irac'ture with depression from its natural place, especially when one person is deliberately and wilfully wounded by another, rather than when the wound is unintentional ; when the missile or the blow, whichever it be, comes from above rather than from level ground ; when the weapon, whether used to throw or strike, is in full control,1 and when ;i stronger man wounds a weaker. As to those who are wounded about the skull or in the skull itself by falling, he who falls from ;i very great height upon something very hard and blunt is likely to get his skull broken or contused, or to have a contused fracture with depression ; while if ;i man falls from more level ground on to sometliin<r rather soft, his skull suffers less in this w«y, or not at all. As to missile weapons which wound the parts about the skull or the skull itself, a tiling will f’ractun* or contuse the l>om* in proportion as il falls from a threat height rather than the level, and is very hard as well as blunt, and
1 Adams’ “if tlm instrument be of a powerful nature” seems hardly correct.
2	Pq. text olisoure.
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ήκιστα οξύ καί μαΧθακόν, τούτο αν ρήξοιο το όστόον καί φΧάσοιον.
Καί μάΧιστά ye ταΰτα πάσχοιν το όστόον κίνδυνος, όπόταν ταυ τα τ€ y ίνηται καί ος ίθύ τρωθτ) καί κατ αντίον yevpTai το όστόον του βοΧοος, η ν το πΧη^/ή οκ χοίρος η ν το βΧηθή ήν το τι όμπόση αν τω και ήν αυτός καταποσων 30 τρωθή καλ όττωσούν τριοθοίς κατ' αντίον yevo-μόνου του οστόου τω βόΧοι. τα δ' ος ηrXayiov τού οστόου τταρασύραντα βοΧοα ήσσον και ppyvvai το όστόον καί φΧα καί οσω οσφΧα, κήν ψιΧωθή το όστόον τής σαρκός· ο via yap των τρωμάτων των ου τω τρωθόν των ουδό ψιΧού-τ αι το οστόον τής σαρκός. των δο βοΧοων ppyvoai μάΧιστα το όστόον τάς το φανοράς pωyμaς καί τάς άφανόας καί φΧα το καί οσφΧα οσω όκ τής φύσιος τής οωυτού το όστόον 40 τα aTpoyyvXa τε και ττοριφορόα καί άρτίστομα, άμβΧόα το όόντα και βαρόα καί σκΧηρά· καί την σάρκα ταύτα φΧα το καί πόποιραν ιτοιοϊ καί κότττοι· καί τα οΧκοα yiveTai ύπο των τοιούτων βοΧοων, ος το ττΧάχιον καί ον κνκΧω ύττόκοιΧα, καί διάπυά το μάΧΧον yiveTai καί vypa οστιν καί όττί 7τΧόονα χρονον καθαίροται· αν ay κη yap τας σάρκας τάς φΧασθοίσας καί κοττοίσας πύον yevo-μόνας έκτακήναι. τά δο βόΧοα τά προμήκοα όπί ποΧύ Χοπτά οόντα καί όξόα καί κουφά, την το β0 σάρκα διατάμνοι μάΧΧον ή φΧα και το όστόον ωσαύτως· καί οδρην μόν ομποιοΐ αύτο καί δια-κόψαν 1—διακοπή yάρ καί δδρη τωύτόν όστι—φΧα δό ου μάΧα το όστόον τά τοιαύτα βοΧοα ουδό ppyvvaiv ούδ' οκ τής φύσιος οσω οσφΧα.
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heavy—in other words, the least light, sharp, and soft.
And the skull is especially likely to suffer this when the wound happens in those circumstances, and is perpendicular, the skull being directly opposed to the weapon, whether the agent be a blow or missile or somethin" falling on the patient, or the patient falling himself, or being wounded in any way -whatsoever, so Ion»· as the bone is at right angles to the weapon. When weapons graze the skull obliquely, they are less apt to cause fracture, or contusion, or contused fracture with depression, even if the bone is denuded ; for in some wounds of this kind the bone is not even denuded of flesh. Those weapons which especially cause visible and invisible fractures, and contuse and crush in the bone out of its natural place, are rounded, smooth-surfaced, blunt, heavy and hard. These contuse the scalp, and potiml it to a pul]). The wounds caused by such weapons become undermined both at the side and all round, and more likely to suppurate ; they are moist and take long to cleanse, for the crushed and pounded tissue must necessarily become pus and slough away. Elongated weapons bcin^ usually slender, sharp and light, cut through the flesh rather than bruise it, and likewise the skull ; they make a hedra in it and a cleaving1 (for cleft is the same as hedra), but such weapons do not readily contuse the bone or break it, or crush it inwards out of its place.
1 Or, “ It leaves a hedra while cleaving.”
1 In these words αύτ£> refers to δοτέον, διακόψαν to βέλ«α {βt\os). Ena.
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Άλλα, χρή προς τή οψει ττ} έωυτού, ο τι αν σοι φαίνηται εν τω όστεω, και έρώτησιν ποιεϊσθαι πάντων τούτων, του yap μάΧΧόν τε καί ήσσον τρωθέντος ταύτά εστι σημεία, καί ήν
6	τρωθείς καρωθή και σκότος 7τεριχυθή και ήν GO Βΐνος εχη καί πόση.
XII.	Όπόταν Βέ τύχη ψιΧωθέν το όστέον της σαρκός υπό τού βεΧεος, και τύχη κατ αύτάς τ ας ραφάς yενόμενον το εΧκος, χαΧεπόν ylveTai καλ την εΒρην του βεΧεος φράσασθαι την εν τω αΧΧω όστεω φανερήν yεvoμέvηv, εΐτ' ενεστιν εν τω όστεω είτε μη ενεστιν, καί ην τύχη yεvoμεvη ή εΒρη εν αύτησι τήσι ραφήσιν. συyκXέπτει 1 yap αύτη ή ραφή τρηχυτέρη εούσα του άΧΧου όστεου, καί ου ΒιάιΒηΧον ό τι τε αυτού ραφι} εστι και ό τι 10 τού βεΧεος εΒρη, ην μη κάρτα με^/άΧη yένηται η εΒρη. προσηΐνεται δε καί ρήζις τη εΒρη ως επί το π οΧύ τη εν τ ησι ραφήσι yivopkvp,2 καί yii^Tai και αύτη η ρήζις χάΧεπωτερη φράσασθαι, ερρω-yότoς τού όστεου, Βία τούτο ότι κατ αυτήν την ραφήν η ρήζις yίνεται, ην ρήηνυται, ως επί τό πολύ· έτοιμον yap ταύτη ρήηνυσθαι το όστέον καί ΒιαχαΧάν Βία την άσθενείην τής φύσιος τού όστεου ταύτη καί Βία την αραιότητα, καί Βή α τε τής ραφής έτοιμης εούσης pijyvuaOai καί Βια-20 χαΧάν. τα Βέ άΧΧα όστέα τα περιέχοντα την ραφήν μένει appayka, οτ ι ίσχυρότεράι έστ ι τής ραφής. ή Βέ ρηζις ή κατά την ραφήν yινομένη καί ΒιαχάΧασίς εστι της ραφής, καί φράσασθαι ούκ ενμαρής, ούτε ει3 από εΒρη ς τού βεΧεος
7	ενομένης έν τή ραφή, έπειόάν ρ ay ή καί Βιαχα-Χάση, ούτε ήν φΧασθέντος τού όστεου κατά τάς 26
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New, besides your own inspection of what you may see in the bone, inquiry should be made into all these things, for they are indications of the greater or less gravity of the wound, also as to whether the patient was stupefied and plunged in darkness, or had vertigo and fell down.
XII.	Whenever the skull happens to be laid bare of flesh bv the weapon, arid the wound happens to occur just at the sutures, it becomes difficult to make an assertion as to the presence or absence of a weapon hedra in the bone which would be obvious in another part, especially if the hedra happens to come in the sutures themselves. For the suture itself beiny more uneven than the rest of the skull is deceptive, and it is not very clear which part is suture and which hedra, unless the hedra is very large. As a rule, too, fracture accompanies the hedra when it occurs in the sutures, and the fracture itself is harder to make out—though the bone is broken—for this reason, viz. that when there is a brc;ik it conies, as «α rule, just in the suture. For the skull here is readily fractured or comes apart owing to the natural weakness of the bone in this place, and because of its porosity. Besides, the suture as such is ready to rupture and come apart, but the bones containing it remain unbroken because they arc stronger than the suture. Fracture occurring in ;i suture includes a giving way of the suture, and it is not easy to make out whether the breaking and coming apart follows ;i Aveapon hedra occurring in the suture, or whether it is after contusion of the * *
1 Scaliger’s emendation for συμβλίπα, confirmed by II. (σννκΛίπτι/).
* αντηιτιν . . . γιγι-ομίνησι Γί].	3 ήν.
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σαρκας, payrj και διαχάΧαση' άλλ’ εστι χαΧεπώ-τepov φράσασθαι την ιπτό τής φΧάσιος ρωγμήν. σνγκΧέτττουσι yap την yvώμηv καί την οψιν του 30 ίητροϋ αύται αι ραφαϊ pωyμoειδeες φαινόμεναι καί τρηχυτεραι εοΰσαι του άΧΧου όστεου, οτ ι μη ίσχυρώς διεκόπη καί διεχιίΧασεν διακοπή δε και εύρη τώντόν εστιν. αΧΧα χρη, ει κατα τάς ραφάς τό τρώμ,α yevoiTO καί προς ye το δστέον καί ες το οστεον στηρίξειε τό βεΧος, προσέχοντα τον νόον άνευρισκειν 6 τι αν πεπόνθη τδ οστεον. άπδ yap ίσων τε βεΧεων το μ^εθος καί όμοιων καί ποΧΧω 1 τε εΧασσόνων, καί ομοίως τε τρωθεις καί ποΧΧω 2 ήσσον, ποΧΧω μεζον εκτήσατο τό κακόν εν τω 40 όστεω ό ες τάς ραφάς δεξάμενος τό βεΧος ή ό μη ες τάς ραφάς δεξάμενος. καί τούτων τά πολλά 7τρίεσθαι δει· άΧΧ' ου χρη αύτάς τάς ραφάς πρίειν, άλλ’ αποχωρήσαντα εν τω πΧησίον όστεω 44 την πρΐσιν ποιεϊσθαι, ήν πρίης.
XIII.	Περί δε ίησιος τρωσίων των εν τη κεφαΧη και όπως χρη εξεΧε^/χειν τάς πάθας τάς εν τω όστεω yevoμεvaς τάς μη φανερής, ώδε μοι δοκεϊ. εΧκοςεν τη κεφαΧη ovxprjTiyyeiv ουδενί,ούδε οΐνω, άΧΧως ήκιστα·3 ούδε καταπΧάσσειν, ούδε μοτω την ϊησιν ποιεϊσθαι, ούδ' επιδεΐν χρη εΧκος εν τη κεφαΧη, ήν μή εν τω μετώπιο ή το εΧκος, ή εν τω ψιΧω των τριχών, ή περί την όφρύν και τον όφθαΧμόν. ενταύθα δε yιvόμeva τά εΧκεα κατα-10 πΧάσιος καί επιδεσιος μάΧΧον κεχρηται ή που
1	πολλόν.
2	ιτολύ.
3	ὰλλ’ WS ήκιστα Pq., but with less support from MSS. or the context.
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skull and flesh that it breaks and comes apart. Still, the fracture that follows contusion is harder to make out. For the sutures themselves, having a fracture-like appearance, and being more uneven than the rest of the skull, deceive the mind and eye of the physician, when not violently cleft or gaping — cleft and hedra are the same.1 Now, if the wound is at the sutures, and the weapon penetrated the parts about the bone, and to the bone, you should devote your attention to finding out what injury the bone has suffered. For a person wounded by weapons of equal, similar or much less size to a similar or much less extent suffers far greater mischief in his skull if he receives the weapon at the sutures than when it is not so received, and the majority of these cases require trephining. You should not, however, trephine the sutures themselves, but, leaving an interval, operate on the adjacent part of the bone, if you do trephine.
XIII.	The following is my view of the treatment of wounds in the head, and the way to discover affections of the skull which are not manifest. A lesion 2 in the head should not be moistened with anythin/?, not even wine, much less anything else,3 nor should the treatment include plasters or plugging, nor ought one to bandage a lesion in the head, unless it is on the forehead or in the part devoid of hair, or about the eyebrow or eye. Wounds occurring here are more suited to plasters and bandaging than those
1 Surely an insertion.
* ίλκοϊ is defined l>y Galen as “ a lesion of continuity in the soft parts.” The “wound,” therefore, concerns the scalp only.
3 Or, reading άλλ’ is ήκιστα “except the least possible,” but the “correction” seems needless.
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άΧΧοθι τής κεφαΧής της άΧΧης· περιέχει yap η κεφαΧη ή άλλη το μέτωπον παν· εκ δε των περιεχόντων τα εΧκεα, και ev ότω αν η τα εΧκεα, φXεy μαίνει καί επανοιδίσκεται δι' αίματος επιρροήν. χρη ὅε ουδέ τα ev τω μετώπω δια παντός του χρόνου καταπΧάσσειν και έπιδεΐν, άΧΧ' επειδάν παύσηται φΧεχμαίνοντα, καλ το οίδημα καταστή παύσασθαι καταπΧάσσοντα καί επι-δέοντα’ ev δε τη αΧΧη κεφαΧή εΧκος ον τε μοτοΰν 20 χρη, ου τε καταπΧάσσειν ου τ' επιδειν, el μη και τομής δέοιτο.
Τάμνειν δε χρή των έΧκέων των iv κεφαΧή yεvoμέvωv, και iv τω μετώπω, όπου αν το μέν όστέον ψιΧόν ή τής σαρκός, καί δοκή τι σίνος εχειν υπό τοι) βέΧεος, τα δε εΧκεα μή ικανά το μέyεθoς του μήκεος καί τής εύρύτητος ες την σκέψιν του όστέον, ει τι πέπονθεν υπό του βέΧεος κακόν καί όποιον τι πεπονθε, καί όπόσον μεν ή σαρξ πέφΧασται και το οστεον εχει τι σίνος, και 30 δ' αι)τε ει άσινές τε εστι το όστέον νπο του βέΧεος και μηδέν πεπονθε κακόν, και ες την ίησιν, όποίης τινος δείται τό τε εΧκος ή τε σαρξ καί ή πάθη του όστεου’ τα δε τοιαΰτα των έΧκέων τομής δείται. και όταν1 μεν τό όστέον ψιΧωθί) τής σαρκός, υπόκοιΧα δε ή ες πΧά^ιον επί ποΧυ επανατάμνειν τό κοϊΧον, οπού μή ευχερές τω φαρμάκω άφικέσθαι, όποίω αν τινι χρή’ και τα κυκΧοτερεα των έΧκέων καί υπόκοιΧα επί ποΧυ καί τα τοιαυτα επανατάμνων τον κύκΧον διχή 40 κατά μήκος, ως πέφυκεν (άνθρωπος, μακρόν ποιεΐν το εΧκος.
Ύάμνυντ ι δε κεφαΧήν, τα μεν άΧΧα της 30
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elsewhere in the head, for the rest of the head surrounds the whole forehead, and it is from the surrounding parts that lesions, wherever they may be, get inflamed and swollen by afflux of blood. Not even on the forehead should you use plasters and bandaging all the time, but when inflammation ceases and the swelling subsides, stop plasters and bandaging. On the rest of the head you should not plug, plaster, or bandage a wound unless incision is also required.
One should incise wounds occurring in the head and forehead where the bone is laid bare and seems to be in some way injured by the Aveapon, λνΐιίΐβ the wounds are not long and broad enough for inspection of the bone, to see whether it has suffered any harm from the weapon, the nature of the injury and extent of the contusion of the flesh and any lesion of the bone, or, on the other hand, whether the bone is uninjured by the weapon, and has suffered no harm ; also, as regards treatment to see what the wound requires, both as regards the flesh and the bone lesion. These are the kinds of wounds that require incision. When the skull is laid bare and there is considerable undermining on one side, open out by incision the hollow part where it is not easy for the suitable remedy to penetrate.	In the case of circular
wounds which are undermined to a considerable extent, open these out also by a double incision lip and down as regards the patient 1 so as to make the wound ;i long one.
Incisions muy be safely made by the surgeon in
1 i.e. at opposite sides of the wound above and below.
1 h.V μ*, ν P.
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κεφαΧής άσφαΧείην εχει ταμνόμενα· 6 δε κρόταφος, καί άνωθεν ετι τον κροτάφου, κατά την φΧεβα την διά του κροτάφου φερομενην, τούτο δε τό χωρίον μη τάμνειν, σπασμός <yάρ επιΧαμ-βάνει τον τμηθεντα* καί ήν μεν επ' αριστερά τμηθή κροτάφου,1 τά επί δεξιά 6 σπασμός επιΧαμ-βάνει, ην δε επί τά δεξιά τμηθη κροτάφου, τά 50 επ' αριστερά ό σπασμός επιΧαμβάνει.
XIV.	'Όταν ονν τάμνης εΧκος εν κεφαΧή όστεον εΐνεκα τής σαρκός εψιΧωμενου, θέΧων είδεναι ει τι εχει το όστεον κακόν υπό τοι) βεΧεος ή καί ούκ εχει, τάμνειν χρή το μεγεθος την ωτειΧήν,2 όπόση αν δοκή άποχρήναΐ. τάμνοντα δε χρή άναστεϊΧαι τήν σάρκα από του όστεον η προς τή μήνιγγι KaL προς τω όστεω πεφνκεν, επειτα διαμοτωσαι τό εΧκος παν μοτω, οστις αν εύρύτατον τό εΧκος π α ρίξει ες τήν ύστεραίην συν 10 εΧαχίστω πάνω· μοτώσαντα δε καταπΧάσματι χρήσθαι όπόσον αν περ χρόνον καί τω μοτω, μάζης εκ Χεπτων άΧφίτων, εν οξει δε μάσσειν, εψειν δε καί ηΧισχρην ποιείν ως μάΧιστα. τή δε υστε-ραίη ήμερη, επειδάν εξεΧης τον μοτόν, κατιδίαν τό όστεον ο τι πεπονθεν, εάν μή σοι καταφανής ή ή τρωσις, όποίη τις εστιν εν τω όστεω, μηδε διαηινώσκης ει τε τι εχει τό όστεον κακόν εν εωυτω, ή καί ούκ εχει, τό 8ε βέΧος δοκή άφικε-σθαι ες τό όστεον καί σίνασθαι, επιξύειν χρή τω 20 ξυστήρι κατά βάθος καί κατά μήκος τον άνθρωπον ως πεφυκε, καί ανθις επικάρσιον τό όστεον των ρηξίων ε'ίνεκα των άφανεων ίδεϊν καί τής
1 έ ν τψ .. . κροτάφφ also below έν τφ ittl St^ia τμηθρ κροτάφιρ, K\V.
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any other part of the head, but he should not incise the temple, or the part above it in the region traversed by the temporal blood-vessel, for spasm seizes the patient. And if incision of the temple is made on the left, spasm seizes the parts on the right, while if the incision is on the right, spasm seizes the parts on the left.
XIV.	When, therefore, you incise a head wound because the bone is denuded, and you want to know whether it has, or lias not, suffered any injury from the weapon, the size of the open wound should be such as seems fully sufficient. When operating von should detach the scalp from the skull where it is adherent to the membrane 1 and to the bone. Then plug the whole wound with lint, so that next day it will present the widest possible lesion of continuity with least pain. When plugging use a plaster of dough from fine barley me;il to be kept on as long as the lint. Knead it up with vinegar and boil, making it as glutinous as possible. Next day, when you take out the lint, if, on looking to see what the bone has suffered, the nature of the lesion is not clear, and you cannot even see whether the skull has anything wrong with it, yet the weapon seems to have reached and damaged the bone, you should scrape down into it with a raspatory, both up and down as regards the patient, and again transversely so as to get a view of latent fractures and contusion which
1 Vidius suggests that this refers to the connections between pericranium anil dura mater at the sutures Coleus seems to translate “meinbramila quae sub euto, calvariam cingit.” Vlll. 4.
το/Λήν, Kw’s conjecturo.
voi,. nr.
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φΧάσιος εΐνεκα τής άφανεος τής ούκ εσφΧωμένης εσω εκ τής φύσιος τής κεφαΧής τον άΧλου όστέον. εξεΧέγχει γάρ ή ξνσις μάλα το κακόν, ήν μή καί αΧΧως καταφανώς εωσιν αύται αι πάθαι αι εοΰσαι εν τω δστέω [του βεΧεος]·1 και ήν έδρην ί'δης iv τω όστεω τον βεΧεος, επιξνειν χρή αυτήν τε την έ'δρην και τα περιέχοντα αντήν όστέα, μή τγοΧ-30 Χάκις τή όδρη ττροσγένηται ρήξις καί φΧάσις, ή μόνη φΧάσίς, επειτα Χανθάνη ου καταφανόα εόντ α-
Επειδαν Be ξνσης τό όστόον τω ξυστήρι, ήν μεν δοκή ες πρΐσιν άφήκειν ή τρωσις του όστέον, πρίειν χρή, καί τ ας τρεις ημέρας μή νπερβάΧΧειν άττρίωτον, άλλ’ εν ταντησι πρίειν, αΧΧως τε και τής θερμής ώρης, ήν εξ αρχής Χαμβάνης τό ΐημα.
Hy δε υποπτεύης μεν τό όστέον ερρωγέναι ή 7τεφΧάσθαι, ή άμφότερα ταυτα, τ εκμαιρόμενο^ οτ ι 40 ίσχνρως τέτρωται εκ των Χόγων τον τρωμάτιον, και ότι υπο ισχυρότερου του τρώσαντος, ήν ετερος υφ' έτερον τρωθή, και τό βέΧος ότω ετρώθη, ότι των κακούργων βεΧεων ήν, επειτα τον άνθρωπον ότι δΐνός τε ελαβε και σκότος, καί εκαρώθη καί κατέπεσεν' τούτων δε ου τω γενομέ-νων, ην μή διαγινώσκης ει έρρωγε τό όστ 'ον ή πεφΧασται, ή καί άμφότερα ταυτα, μήτε αΧΧως 2 όρεων δύνη, δει δή ειτι τό όστέον τό τηκτόν τό μεΧάντατον δεύσαςβ τω μεΧονι φαρμάκω τω τηκομενω στεϊλαι4 τό εΧκος, υποτείνας οθόνιον 50 εΧαιω τέγξας·5 ειτα καταπΧάσας τή μάζη έπιδή-σαι. τή δε υστέραίη άποΧύσας, έκκαθήρας τό εΧκος 67τιξύσαι. και ήν μή ή υγιές, άλλ’ ερρωγη καί 1 Omit Β. Κ\ν. β όλαι* Pq.	® δεΰσαντα.
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is latent because the rest of the bone is not crushed in out of its natural position. For rasping shows up the mischief well, even if these lesions though existing in the bone are not otherwise manifest. And if you see a weapon he dr a in the bone, you should scrape the hr dr a itself and the bone containing it, in case, as often happens, fissure with contusion or contusion alone accompanies the hedra, aiul not being well marked, is overlooked.
When you scrape the bone with the raspatory, if the skull lesion seems to be a case for trephining, you should operate and not leave the patient untrephined till after the three days, but trephine in this period, especially in the hot season, if you take on the treatment from the first.
Should you suspect the skull to be fractured or contused or both, judging from the patient’s account that the blow \v;is severe and inflicted by a stronger person—if he was struck by someone else —and that the instrument with which lie was wounded was of a dangerous kind; further, that the man suffered vertigo and loss of sight, was stunned and fell down : in such circumstances if you cannot otherwise distinguish by inspection whether the skull is fractured or contused or even both, then you must drop on the bone the very black solution, anoint the wound with the dissolved black drug, putting linen on it and moisten with oil, and then apply the barley-meal plaster and bandage. Next day, having opened and cleansed the wound, scrape further, and, if it is not sound but fractured and contused,
1 Didicult text, ατίΐλίΐι = superleycre, inungere. 8 τἴγξαι.
35
ΠΕΡΙ ΤΩΝ ΕΝ ΚΕΦΑΛΗΙ ΤΡΩΜΑΤΩΝ
πεφΧασμενον ή, το μεν άΧΧο εσται όστεον Χευκόν hτιξυόμενον ή Be ρωγμή καί ή φΧάσις, κατατα-κεντος τον φαρμάκου, Βεξαμενη το φάρμακον ες εωυτήν μεΧαν εόν,εσται μεΧαινα ενΧευκώ τω όστεω τω άΧΧω. άΧΧα χρη αυθις την ρωγμήν ταύτην φανεΐσαν μεΧαιναν επιξύειν κατά βάθος· και ήν μεν επιξυων \την ρωγμήν ταύτην φανεΐσαν μεΧαι-G0 ναν]1 εξεΧης καί άφανεα ποίησης, φΧάσις μεν γεγενηται του όστεου η μάΧΧον ή ησσον, ήτις 7τεριερρηξε και την ρωγμήν την άφανισθεΐσαν υπό του ξυστήρος· ήσσον Be φοβερόν και ησσον αν πρήγμα άπ αυτής γενοιτο άφανισθείσης τής ρωγμής- ήν Be κατά βάθος ή καί μη εθεΧη εξιεναι 66 επιξυομενη, άφήκει ες πρϊσιν ή τοιαύτη συμφορή.
XV.	Άλλα χρή πρίσαντα τά Χοιπά ίητρεύειν το εΧκος. φυΧάσσεσθαι Be γρή όπως μή τι κακόν άποΧαύση το όστεον από τής σαρκός, ήν κακώς Ιητρεύηται. όστεω γάρ και πεπρισ-μενω και αΧΧως άπρίστω εψιΧωμενω Be, και2 ύγΐ€Ϊ Be εόντι και ίχοντί τι σίνος νπο τον βεΧεος, Βοκεοντι Be ύγιει είναι, κίνΒυνός ἐστι μάΧΧον υπόπυον γενεσθαι, ήν και αΧΧως μη μεΧΧη, ήν και ή σάρξ ή περιεχουσα το όστεον κακώς 10 θεραπεύηται, και φΧεγμαίνη τε και περισφίγ-γηται· 7τυρετώΒες γάρ γίνεται καί ποΧΧου φΧογμον πΧεον και Βή το όστεον εκ των περιεγούσων σαρκών ες εωυτό θέρμην τε καί φΧογμον καί άραΒον εμποιεί και σφυγμόν, καί όπόσα περ ή σάρξ εχει κακά εν εωυτή, καί εκ τούτων ώδβ3 υπόπυον γίνεται. κακόν Be καί υγρήν τε είναι την σάρκα εν τω εΧκει καί 1 Probably a gloss : many codd. and editt. omit.
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the rest of the bone will be white after scraping, but the fracture and contusion will have absorbed the dissolved drug and will be black in the white bone. You should again scrape down into this fracture which shows black, and if on further scraping [this fracture which shows black] you clear it away and make it invisible, there has been more or less contusion of the bone, which also produced the fracture now abolished by the raspatory, but it is less formidable and less danger will result from it now the fracture has disappeared. Should it go deep and refuse to disappear when scraped, such an accident is a case for trephining.
XV.	After the operation you should use the other treatment requisite for the wound.1 You should guard against any mischief spreading from the tissues to the skull owing to improper treatment. For when the bone is trephined or otherwise denuded without trephining—whether really sound, or injured in some way by the weapon though apparently sound —there is greater risk of suppuration, even if it would not otherwise occur, if the flesh about the bone receives improper treatment and gets inflamed and strangulated. For a sort of fever occurs in it, and it becomes full of burning heat, and finally the bone draws into itself heat and inflammation from the tissues about it, also irritation and throbbing, and everything bad which the flesh already contains, and so it becomes purulent. It is also bad for the tissues in the wound to be moist and
1	Vidius: “cetera i'acicnda sunt quae ulccris curatio postulate”

* άπρίστψ δέ, καί Β. K\v. ; the rest omit.
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μνδωσαν καί επί ττοΧλ'ον χρόνον καθαίρεσθαι· άλλα χρή διάπυον μεν ποίησαι το έλκος ως 20 τάχιστα' ον τω jap αν ήκιστα φλβγμαινοι τα περιεχοντα το έλκος και τάχιστ αν καθαρον εϊη. ανάγκη jap εχει τάς σάρκας τάς κοπεισας καί φλασθείσας υπό του βελεος, νποπύους γενομενας, εκτακήναι. επειδάν δε καθαρθή, ξηρότερου χρή ηίνεσθαι τό έλκος· ον τω jap αν τάχιστα ύγίές jενοιτο, ξηρής σαρκός βλασ-τοΰσης και μη vjρής, και ούτως ούκ αν ύπερσαρκήσειε το έλκος. ό δε αντος λόyoς καί υπέρ 1 τής μήvιyyoς τής περί τον ijκεφαλον 30 ήν jap αύτίκα εκπρίσας τό όστεον καλ αφελών από τής μήvιyyoς ψίλωσης αυτήν, καθαρήν χρή ποιήσαι ως τάχιστα καί ξηρήν, ως μή επί πολυν χρόνον vjpp εούσα μνδή τε και εξαίρηται·2 τούτων jap ο ύτω ytvopevwv σαπήναι αυτήν 35 κίνδυνος.
XVI.	Όστεον δε ο τι δη άποστήναι δει από του άλλου όστεον, ελκεος εν κεφαλή yεvoμεvoυ, εδρΐ]ς τε εούσης τον βελεος εν τω όστεω, ή άλλως επι πολύ ψιλωθεντος τού όστεον, άφίσταται επι πολύ εξαιμον yεvόμεvov. 'άναξη-ραίνεται jap τό αίμα εκ τον όστεον υπό τε τού χρόνου καί υπό φαρμάκων των πλείστων. τάχιστα δ' αν άποσταίη, ει τις τό έλκος ως τάχιστα καθήρας ξηραίνοι τό λοιπόν τό τε έλκος,καί τό 10 όστεον, και τό μεζον καί τό. ήσσον. . τq .jap τάχιστα άποξηρανθεν καί άποστρακωθεν τούτω μάλιστα άφίσταται από του άλλου όστεον τού
1 5Tipi,
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macerated, and to take a long time to clean up. You should rather make the wound suppurate as quickly as possible ; for thus the parts about it will be least inflamed and it will be most rapidly cleansed; for the tissues that are pounded and contused by the weapon must necessarily become jmrulent and slough away. When the wound is cleansed it should get rather drv, for so it will soonest become healthy, the growing tissue1 being dry and not moist, and thus the wound will have no exuberance of flesh. The same principle applies to the membrane covering the brain. For if you trephine at once and by taking away the bune denude this membrane, you should make it clean and dry as soon as possible, lest by being moist a long time it should fungate and swell up, for in such circumstances there is risk of its becoming putrid.
XVI.	Any bone which is bound to separate from the rest, when a wound has occurred in the head and there is a weapon hedra in the skull, or when the bone is otherwise extensively denuded, usually separates after becoming bloodless, for the blood in the bone is dried up both bv time and by most applications. The separation would occur most rapidly if, after clc;m.sing the wound as soon as possible, one should next dry both the wound and the bone whether larger or smaller. For what is soonest dried up and made like a potsherd, thereby most readily .separates from tlie rest of the bone which is lull of blood and life, having
1 Our “granulation tissue.”
2 έξιρζται.
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εναίμου τε και ζωντος, αυτό εξαιμόν τε γενόμενον
14 καί ξηρόν [τω εναίμω και ζωντι μά\α άφίσταται].1
XVII.	'Όσα δε των όστέων εσφλάται εσω εκ τής φύσιος τής εωντών, καταρραηεντα ή και διακοπεντα πάνυ ενρεα, άκινδυνότερα τα τοιαύτα γίνεται, επήν ή μήνιηξ vyu)ς ?;· και τα πλεοσι pwyppaiv εσκαταρραηέντα καί εύρυτερησιν ετι άκινδυνότερα και εύμαρέστερα ες την άφαίρεσιν ηίνεται. και ου χρή πρίειν των τοιούτων ουδέ ν, ουδέ κινδυνεύειν τα οστεα ιτειρώμενον άφαιρεΐν 7τρίν ή αυτόματα εττανίτμ εικδς πρώτον χαλά-
10 σαντος.1 2 επανέρχεται δε τής σαρκος ίπτοφυο-μενης· ύττοφύεται δε εκ τής διπλόης του οστεου και εκ του ύyιεoς, ήν ή άνωθεν μοίρη του οστεου μου νη σφακελίση. ου τω δ’ αν τάχιστα ή τε σαρξ ύτίοφύοιτο και βλαστάνοι και τα οστεα επανίοι, ει τις το έλκος ως τάχιστα διάπυον ττοιήσας καθαρον ποιήσηται.Ζ και ήν διά παντός τού οστεου άμφω αι μοΐραι εσφλασθωσιν εσω ες την pyviyya, ή τε άνω μοίρη του οστεου καί ή κάτω, ίητρεύοντι ωσαύτως το έλκος ύγίες
20	τάχιστα εσται, καί τα οστεα τάχιστα επάνεισι
21	τα εσφλασθεντα εσω.
XVIII.	Των δε παιδιών τα οστεα και λεπτότερα εστι και μαλθακωτερα διά τούτο, οτι εναι-μότερά εστι, και κοίλα καί σηpayyώδεa και ούτε πυκνά ούτε στερεά, και υπό των βελεων
1	Following Kw.’s reading and punctuation of this much controverted passage. Scaliger and others omit the last words.
2	“This passage is corrupt and depraved in all the examples.” Foes.
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beeome itself bloodless and dry [it readily comes a wav from the vascular and living part],
XVII.	Cases of contused fracture of the bones with depression when they are broken up and even comminuted very widely, are less dangerous (than other injuries) if the covering of the brain is unharmed, and where the bones are broken in with many and rather wide fraetures they are still less dangerous, and are more readily removed. In such eases you should do no trephining, nor run risk in trying to remove bone fragments before they come up of their own accord : they naturally come up when there is a loosening.1 Now the fragments come up when the Hesh grows from below, and it grows up from the diploe of the skull and its healthy part, if there is necrosis of the upper table of the skull only. Such upgrowth from below and burgeoning of the flesh will take place most rapidly if one brings the wound as soon as possible to suppuration and cleanses it. If the whole bone with both its “ tables,”2 both upper and lower, is contused inwards and depressed into the cerebral membrane, it is by the same treatment that the wound will heal soonest and the hone fragments that are crushed inwards come up most quickly.
XVIII.	The (skull) bones of young children are thinner and softer because they contain more blood and are hollow and porous and neither dense nor hard. And when wounded by equal or weaker
1	“ Subsidence of the swelling,” Adams, reading oI5eoj for tUbs as Littre.
2	Literally “ parts.”
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ίσων τε εόντων καί ασθενέστερων, καί τρωθεντων ομοίως τε καί ησσον, το τ ου νεωτερου παιδιού και μάΧΧον και θάσσον ύποπνισκεται η το τ ου πρεσβυτερου, καί εν εΧάσσονι χρόνιο· καί οσα αν άλλως μεΧΧη ιιποθανεισθαι εκ του τρώματος} 10 ό νεώτερος τού πρεσβυτερου θάσσον chτόΧΧυται.
Άλλα χ ρ ή, ήν ψιΧωθη της σαρκος τό όστεον, προσεχοντα τον νόον, πειρήσθαι όια^ινώσκειν ο τι μη εστι τοϊσιν όφθαΧμοΐσιν ίδεΐν, καί yνωναι el ερρωηε το όστεον καί ει πεφΧασται, η μούνον ττεφΧασται, καί ει, εδρης yενομενης τού βεΧεος, ττρόσεστι φΧάσις η ρω·γμη ή άμφω ταύτα. καί η ν τι τούτων ττεττονθε το οστόον, άφεΐναι τού αϊματος τρνττωντα τό όστεον σμικρω τρυττανω, φυΧασσόμεναν εττ' oXiyov' Χετττότερον
20	yap τό όστεον καί επιποΧαιότερον των νέων ή
21	των πρεσβυτερών.
ΧΓΧ. Όστις δε μεΧΧει εκ τρωμάτων εν κεφαΧτ) άττοθνήσκειν, καί μη δυνατόν αυτόν vyia yεvε-σθαι μηδε σωθήναι, εκ τώνδε των σημείων χρή την διάχνωσιν ττοιείσθαι τού μεΧΧοντος άττοθνη-σκειν, καί ττροΧ^ειν τό μεΧΧον εσεσθαι. πάσχει yap τάδε· όπόταν τις όστεον κaτεηyός ή ερρωyός η πεφΧασμόνον, η οτω yovv τρόπω κατεηηός εννοήσας ιι μόρτη, καί μήτε ζύση μήτε πρίση μήτε δεόμενου, μήτε 1 δε ως ύχιεος οντος τού 10 όστέου} προ των τεσσερακαίδεκα ημερεων πυρετός επιΧήφεται, ως επί ποΧυ εν χειμωνι, εν δε τω θερει μετά τάς επτά ημέρας ό πυρετός ειτιΧαμβάνει. καί επειδάν τούτο χενηται, τό εΧκος άχροον yίνεται
1 This fourth μήτι puzzles nearly all the translators. They leave it out. I follow Petrecluin.	δὲ Litt. Erin.
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weapons to a similar or less extent the skull of the younger child suppurates more readily and rapidly than that of the elder and for a shorter period,1 and when they are going to die in any case from the wound, the younger perishes sooner than the elder.
But if the bone is denuded of flesh you should devote your intelligence to trying to distinguish a thing which cannot be known by inspection— whether there is fracture and contusion of the skull or only contusion, and whether, if there is a weapon hedra, it is accompanied by contusion or fracture, or both of these. If the bone is injured in any of these ways, let blood by perforating with a small trepan, keeping a look-out .at short intervals/ for in young subjects the skull is thinner and more on the surface3 than in older persons.
XIX.	When anyone is going to die from wounds in the head, and it is impossible to make him well or even save his life, the following are the signs from which one should make the diagnosis of approaching death and foretell what is going to happen. He has the following symptoms— when, after recognising that the skull is injured, either broken or contused, or injured in some way, one makes a mistake and neither scrapes nor trephines as though it were not required, yet the bone is not sound, fever as a rule wi|I seize the patient within fourteen clays in winter, and in summer just after seven days. When this occurs, the lesion
1	So Petrcquin, avoiding a tautology.
2	Cf. θαμινὰ CTfoiroi/juevos, XXI.
8 i.e. has less depth.
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καί εξ αύτοΰ ίχώρ pel σ μικρόν καί τ ό φΧεγμαΐ-νον έκτέθνηκεν εξ αυτόν· και βΧιχώδες 1 γίνεται και φαίνεται ώσπερ τάριχος, χροιήν πνρρόν, νποπεΧιον και το οστεον σφακεΧίζειν τηνικαΰτα άρχεται, και γίνεται περκνόν Χεΐον ον,2 τελευταίοι/ δε επωχρον γενόμενον ή έκΧευκον. όταν 20 δ’ ήδη ύπόπυον ή, επί τί} γΧώσση φΧυκταΙναι γίνονται, καί παραφρονέων τεΧευτα. καί σπασμός επιΧαμβάνει τούς πΧείστους τα επί θάτερα τον σώματος· ήν μεν εν τω επ' άρίστερα τής κεφαΧής εχη το εΧκος, τα επί δεξιά τον σώματος 6 σπασμός Χαμβάνει' ήν δ’ εν τω επί δεξιά τής κεφαΧής έχη το εΧκος, τά επ’ αριστερά του σώματος 6 σπασμός επιΧαμβάνει. είσί δ’ οι καί άπόπΧηκτοι γίνονται, καί όντως άπόΧΧννται προ επτά ήμερων εν θερει ή τεσσάρων καί δέκα 30 εν χειμώνι· ομοίως δε τά σημεία ταύτα σημαίνει, καί εν πρεσβυτερω εόντι τω τρώματι ή καί εν νεωτέρω.
Άλλα χρή, el εννοίης τον πυρετόν έπιΧαμβά-νοντα καί των αΧΧων τι σημεΐον τούτω προσγε-νόμενον, μή διατρίβειν, άΧΧά πρίσαντα το οστεον προς τήν μήνιγγα ή καταξύσαντα τω ξυστήρι— εΰπριστον 3 δε γίνεται καί εΰξυστον—έπειτα τά Χοιπά ούτως ίητρεύειν όπως αν δοκί} συμφερειν, 39 προς το γινόμενον όρων.
XX.	"Οταν δ’ επί τρώματι εν κεφαΧή ανθρώπου ή πεπριωμένου ή άπριώτου, εψιΧωμένον δε του όστέου, οίδημα επιγένηται ερυθρόν καί ερυσι-πεΧατώδες εν τω προσώπω καί εν τ οισιν όφθαΧμοΐσιν άμφοτέροισιν ή τω έτέρω, καί ει τις άπτοιτο τού οιδι}ματος, όδυνωτο, καί πυρετός 44
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gets a bad colour and a little ichor flows from it, the inflammation dies completely out of it, it gets macerated and looks like dried fish of a rather livid reddish colour. Necrosis of the bone then sets in, it gets dark coloured instead of white,1 finally turning yellowish or dead white. When it has become purulent, blebs appear on the tongue and the patient dies delirious. Most cases have spasm of the parts on one side of the body ; if the patient lias the lesion on the left side of the head, spasm seizes the right side of the body ; if he has the lesion on the ri^lit side of the head, spasm seizes the left side of the body. Some also become apoplectic and die in this state within seven days in summer and fourteen in winter. These symptoms have the same value both in an older and a younger patient.
If, then, you recognise that fever is seizing upon a patient and that any of these symptoms accompanies it, make no delay but, after trephining the bone down to the membrane, or scraping with the raspatory (for the bone becomes easy to sa\v or scrape), treat the case in future as may seem best in view of the circumstances.
XX. When in case of a wound in the head, whether the patient has been trephined or not, the bone being denuded, there supervenes a red erysipelatous oedema of the face and one or both eyes and the oedema is painful when touched,
1 Rending λεσ/ιόν. \s~iov Pq. and cod <1. “without ceasing to be smooth ” (?).
1 So K\v. following Tq. codil.
* KtvKuv itjv Kw. etc.
Erotian and Arcliigcnes.
γλισχριϋδίΓ
* καπνρόν.
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επιλαμβάνοι 1 καί ρίγος, το 8ε έλκος αυτό τε 2 αϊτό τής σαρκός καλώς εχοι ΙΒεσθαι καί τάπό του όστεου, και τα περιεχοντα το έλκος εχοι 10 καλώς, πλήν του οιΒήματος του εν ιτροσώπω και άλλην άμαρτάΒα μηΒεμίαν εχοι τό οϊΒημα της άλλης Βιαίτης, τούτου χρή την κάτω κοιΧίην ύποκαθήραι φαρμάκω ο τι χόλην άγει’ καί ου τω καταρθεντος, ο τε πυρετός άφίησι και το οϊΒημα καθίσταται καί υγιής γίνεται, το Be φάρμακον 'χρή ΒιΒόναι ττρός την Βύναμιν του ανθρώπου όρων, 17 ως αν εχη ισχύος.
XXL Ilept δε ιτρίσιος, όταν καταλάβη ανάγκη ττρίσαι άνθ ρωπον, ώΒε γινώσκειν. ήν εξ αρχής λαβών τό ϊ η μα ττρίης, ου χρή εκπρίειν τό όστεον προς την μήνιγγα αύτίκα· ου γάρ συμφύρει την μήνιγγα ψιλήν είναι του όστεου επι πολύν χρόνον κακοπαθούσαν, άλλα τελευτώσά πη και ΒιεμύΒησεν.3 εστι 8ε και ετερος κίνΒυνος, ήν αύτίκα άφαιρής προς την μήνιγγα εκπρίσας τό όστεον, τρώσαι εν τω εργω τω πριόνι την 10 μήνιγγα. άλλα χρή πρίοντα, επειΒάν ολίγον 4 πάνυ Βεη Βιαπεπ ρίσθαι, καί ήΒη κινήται το όστεον, παύσασθαι πρίοντα, και εαν επι τό αυτόματόν αποστήναι τό όστεον" εν γάρ τω Βια-πριωτω όστεω και επιλελειμμενω τής πρίσιος ούκ επιγενοιτο κακόν ούΒεν, λεπτόν γάρ τό λειπόμενον ήΒη γίνεται, τά 8ε λοιπά ίήσθαι χρή, ως αν Βοκή συμφερειν τω ελκει.
1 iniλαμβΧν.	2 τά re Reinhold.
3	σαπεστα δαμύδησΐν Scaliger ; but this is surgically the wrong order. Reinhold suggests 5ie,uvS?)cre καί re\evrωσα 4σάιη}.
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and fever also seizes him with a rigor, but the lesion itself has «α healthy appearance in the part affecting the scalp and skull, and the parts about the wound look healthy except for the oedema of the face, and the oedema is not further complicated by an error in regimen, in this ease you should cleanse the bowel with a eholagogue. After such purging the fever departs, the oedema subsides and the patient gets well. In giving the drug you should have an eye to the patient’s vigour, what strength he has.
XXI.	As to trephining when it is necessary to trephine a patient, keep the following in mind. If you operate after taking on the treatment from the beginning, you should not, in trephining, remove the bone ac once down to the membrane, for it is not good for the membrane to be denuded of bone and exposed to morbid influences for a long time, or it may end by becoming macerated.·1 There is also another danger that, if you immediately remove the bone by trephining down to the membrane, you may, in operating, wound the membrane with the trephine. You should rather stop the operation when there is very little left to be sawn through, and the bone is movable; and allow it to separate of its own accord. For no harm ΛνϊΙΙ supervene in the trephined bone, or in the part left unsawn, since what remains is thin enough. For the rest the treatment should be such as may seem beneficial to the lesion.
1 “ Ilccomes macerated, and finally putrefios.” R. 4
4 ολίγου.
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ΤΙρίοντα δε χρή 7τυκινα εξαιρεΐν τον ττρίονα της θερμασίης εϊνεκα τού όστεον, καί ΰδατι ψυχρω 20 εναποβάπτειν. θερμαινόμενος yap ύττό τής 7τεριόδου ό ττριών καί τό όστεον εκθερμαίνων και άναξηραίνων κατακαίει, καλ μεζον ττοιεί αφιστασθαι το όστεον τό περίεχον την πρϊσιν ή όσον μεΧΧει αφιστασθαι. και ήν αύτίκα βούΧη εκπρίσαι τό προς τήν μήνιγγα, επειτα άφεΧεΐν τό όστεον, ωσαύτως χρή πνκινά τε εξαιρεΐν τον πρίονα και εναποβάπτειν τω ΰδατι τω ψυχρω.
'Πι» δε μι) εξ αρχής Χαμβάνης τό ϊημα, αλλά παρ' άΧΧον παραδεχτή ύστερίζων της ίήσιος, 30 πριόνι χρή χαρακτω1 εκπρίειν μεν αύτίκα τό όστεον προς τήν μήνιγγα, θαμινα δε εξαιρεύντα τον πρίονα σκοπεϊσθαι και αΧΧως και τή μύ]Χη περιξ κατο, τήν οδόν τον πρίονος· και yap ποΧυ θάσσον διαπρίεται τό όστεον, ήν νπόπυόν τε εόν ήδη καί διάπνον πρίης, καί ποΧΧάκις Tvyxai>ει επιπόΧαιον εόν τό όστεον, αΧΧως τε καί ήν ταντη τής κεφαΧής ή τό τρώμα ή τυγχάνει Χεπτότερον εόν τό όστεον ή παχύτεροι’. άΧΧα φυΧάσσεσθαι χρή ως μή Χάιθης προσβαΧων τον 40 πρίονα, άΧλ! οπη δοκεΐ πάχιστον είναι το όστεον, ες τούτο αίεί ενστηρίξειν τον πρίονα, θαμινα. σκοπούμενος, καί πειράσθαι άνακινεων τό όστεον άναβάΧΧειν, άφεΧίον δε τα Χοιπά ίητρεύειν ως αν δοκή σνμφερειν τω εΧκει [προς τό yιvoμεvov όρεων~\.2
Και ήν, εξ αρχής Χαβό)ν τό ϊημα, αύτίκα βούΧη εκπρίσας τό όστεον άφεΧεΐν από τής μήvιyyoς,
1 “ Serra acutiori” Vidius. Cf. Galen’s Lexicon.
* Tq. omits, but see Kw.’s note.
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While trephining, you should frequently take out the saw and plunge it into cold water to avoid heating the bone, for the saw gets heated by rotation, and by heating and drying the bone cauterises it and makes more of the bone around the trephined part come away than was going to do. If you want to trephine down to the membrane at onee3 and then remove the bone, the trephine should in like manner be often taken out and plunged in eold water.1
If you do not take on the cure from the beginning, but receive it from another, coming late to the treatment, trephine the bone at once down to the membrane with a sharp-toothed trephine, taking it out frequently for inspection, and also examining with a probe around the trade of the saw. For the bone is much more quickly sawn through if you operate when it is already suppurating and full of pus; and the skull is often found to have no depth, especially if the wound happens to be in the part of the head where the bone inclines to he thin rather than thiek. You must be careful not to be heedless in placing the trephine, but always to fix it where the bone seems thickest. Examine often, and try by to-and-fro movements to lift up the bone; and, after removing it, treat the rest ns may seem beneficial to the lesion [having regard to what lias happened].
If you take on the case from the beginning, and want to trephine the bone at once completely and remove it from the membrane, you should likewise
1 As we learn from Celsns, VIII. 3, and Ueliodorus in Oribnsius ΧΙΛΤ. 11, the trephine was rotated by a bow anil cord, not by a handle as in modern times.
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ωσαύτως χρη πνκινά τε σκοπεισθαι τή μήΧη την περίοδον του πρίονος, και ες το παχντατον αίεϊ 50 του οστεου τον πρίονα ενστηρίζειν, καί ανακινεων βούΧεσθαι ύφεΧεΐν το δστεον. ήν δε τρυπάνω χρη, προς την μήνισα μη άφι κνείσΡαι, ην εξ αρχής Χαμβάνων το ΐημα τρύπας, άΧΧ επιΧιπεΐν του οστεου Χεπτόν, ώσπερ καί εν τη πρίσει 55 γεγραπται.
5°
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often examine the	circular	track	ot‘	the saw with
the probe, always	fixing	the	trephine	in	the
thickest part of the bone, and aim at getting it away by to-and-fro movements. If you use a perforating trepan, do not go down to the membrane, if you perforate on	taking	the case	from	the	beginning ; but leave	a thin	layer	of	bone,	as	was
directed in trephining.
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INTRODUCTION
Concerning Things in the Surgery—(π«ρι τίον κατ’ Ιητρίΐον) is, according to Galen, the full title for works of this kind, which were written by Diodes, Philotimus and Mantias as well as by Hippocrates. Our surviving sample has not only a mutilated heading, but contents which, as Galen admits, might be more accurately called for the most part, Notes on Bandaging. He thinks this incompleteness is perhaps clue to its being intended for beginners, but recognises its need of a commentary many times longer than itselt'.1
It is a note book in which many things, grammatical and didactic, are left to be understood and have been understood diversely by various commentators, while some remain unintelligible; requiring, as Galen says, a diviner rather than a commentator. The note book style is combined with a tautology which converts the whole into a curious mixture of brevity and repetition, due perhaps to insertion of comments into the text, ον to another cause mentioned below.
On account, probably, of its obscurity the work attracted as much attention in antiquity as did Wounds in the Head. All the chief Hippocratic commentators from Bacchius (early in the third century ι i.e.) to Galen have dealt with it. Besides a long and careful exposition by Galen, a good deal
1 XVIII (2). 6-9-032.
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of the treatise is comprised in the preface to the Galenic work On Bandages, while the whole of the later treatise on that subject ascribed to him is taken from it and the conmient.'iry. Almost all ancient authorities considered it “genuine,” though Galen suggests that it was not intended for publication and may have first been <jji\en out by Thessalus, who, according to some, was its author.
In modern times, Littre at first considered it spurious, an analysis or abridgment of some lost work, just as Mochlicon is certainly abridged from Fractures—Joints, but he afterwards changed his mind for the following reasons:—It has a peculiar connection with Fractures:	Thus a statement in
Fractures IV on the quantity of band;iges is unintelligible unless we know their length, and this is only £iven in Surgery XII ; on the other hand “ ή ” used to denote “rather than,” Surgery XIV, seems (as Galen had observed) addressed to persons who kne\v Fractures XXII, where the context shows that itmubt have this sense. In Surgery XX, on (and still more διότι read by some) strongly suggests a note which the writer intends to enlarge upon. Littre concludes that Surgery is probably a “ canevas ” or preliminary sketch for a larger work of the kind which lias perished, though part of it survives in our Fractures, and sinee Surgery XIX almost repeats XV, there may have been two such preliminary outlines which have been imperfectly confbited. We shall notice a similar duplication in Mochlicon.
Littre'·, however, does not entirely rejec t the view that Surgery is a later abstmet or collection of memoranda from an earlier work ; and the philological evidence is strongly on this side.
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The verb δραν is common, in fact reaches its highest frequency, in this treatise. “ Depraved ” infinitives with accusative participles posing as second person imperatives also occur, e.g. IV (where the two are combined) XII, XXIV. We naturally look for some connection with the δραν (or middle) division of the books on Epidemics, and find that the beginning of Epid. IV. 45 corresponds verbally with part of Surgery I and II. We conclude that the Avork probably belongs to the second Hippocratic generation, may have been written by Thessalus son of Hippocrates, but can h;n*dJy have the same author as the great treatise Fractures-Joints.
Galen1 and Palladius2 tell us that, according to some, “ In the Surgery ” Avas the original title of the combined treatises Fractures-Joints, and this tradition may represent a truth. There was, perhaps, a great work on the surgery of the bones (of which we have fragments), and one or more abridgments of it, or possibly both an abridgment and a collection of memoranda in note-book style. Our Surgety would represent the beginning of the latter, our Mochlicon the end of the former, while the duplications may be due to an imperfect mixture of the two.
There are other curious resemblances between Surgery and Fractures. Thus, Surgery XVI seems condensed from Fractures IV, but while the writer of the latter says he has only seen over-extension in the case of a child, the epitomist has “ over-extension is harmful except in children.”
1	XVIII(2). 323.
* In. Up. Fract. Preface.
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Surgery XVIII corresponds to Fractures VI, but it is only by reference to the latter that we can discover that splints are to be applied on the seventh day, and not at the seventh dressing, which is the more natural translation. The writer was, perhaps, relying upon memory, but this appears to be further evidence that Surgery is a later epitome, not a preliminary outline.
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Ι. *Η ομοια ή ανόμοια, εξ αρχή? άπό των μεγίστων, από των ρηίστων, από των πάντη πάντως yivwaκομενων, α και ίΒεΐν και 6iyeiv και άκοΰσαι εστιν α και τί) όψει και τί) όιφή καί τη ιικοί) καί τί] ρινί και τί) yXioaap και τί) ^νώμρ εστιν αίσθεσάαι· α, οίς ηινώσκομεν, άπασιν 7 εστι yviovai.
II.	Τα Βε ες χειpoυpyίηv κατ' ήτρειον' ό άσθενεων, ό Βρών, οι νπηρεται, τα opyava, το φως, όπου, όπως- όσα, οΐσιν, όπως,1 οπότε' το
4	σώμα, τα άρμενα' ό χρόνος, ό τρόπος, ό τόπος.
III.	'O Βρών, ή καθήμενος ή εστεως, συμμέτρως προς εωυτόν, προς τό χειριζόμενον, προς τί]ν aoypv.
Αι)γ»)? μεν ονν Βύο ε'ίόεα, το μεν κοινόν, τό Βε τεχνητόν' τό μεν οΰν κοινόν ουκ εφ' η μιν, τό Βε τεχνητόν καί εφ' η μιν. ών εκατέρου Βισσα'ι2 χρησιες, η πρός avyr/v ή υπ' avypv. υπ' aiiyrjv μεν οΰν oXiyp τε ή χρήσις καταφανής τε ή μετριότης· τα Βε πρός αν /ήν, εκ των παρεουσεων.
10 εκ των συμφερουσεων αν<γεων πρός τήν Χαμπρο-τάτην τρεπειν τό χειριζόμενον, πΧήν όπόσα Χαθείν Βει ή οράν αισχρόν, οΰτω Βε τό μεν χειριζόμενον εναντίον τή avyi), τον Βε χειρίζοντα εναντίον τω χειριζομενω, πΧήν ώστε μή επισκο-
^ οΓϊ· «ι. Bub Galen read δοωί twice (XVIII(2). 669).
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I.	[Examination : look for] what is like or unlike the normal, beginning with the most marked signs and those easiest to recognise, open to all kinds of investigation, which can be seen, touched and heard, which are open to all our senses, sight, touch, hearing, the nose, the tongue and the understanding, which can be known by all our sources of knowledge.
II.	Operative requisites in the surgery; the patient, the operator, assistants, instruments, the light, where and how placed; their number, which Ileuses how and when ; the (patient’s ?) person and the apparatus ; time manner and place.1
III.	The operator whether seated or standing should be placed conveniently to himself, to the part being operated upon and to the light.
Now, there are two kinds of light, the ordinary and the artificial, and while the ordinary is not in our power the artificial is in our power. Each may be used in two ways, as direct light and as oblique light. Oblique light is rarely used, and the suitable amount1 2 is obvious. With direct light, so far as available and beneficial, turn the part operated upon towards the brightest light—except such parts as should be unexposed and are indecent to look at— thus while the part operated upon faces the light, the surgeon laces the part, but not so as to overshadow
1	“ Part affected,’’according to Galen: XVIII(2). 074.
2	This ie the usual meaning of μΐτριότη*. See Fractures V.
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τάζειν ου τω yap αν 6 μεν Βρών ορωη, το Se χειριζόμενον ούχ όρώτο.
Π ρος έωυτον Be, καθημένω μεν πόΒες ές την άνω ίξιν κατ ίθύ yovvaar Βιάστασιν Be oXiyov συμβεβώτες. yούνατα Βε ανωτέρω βουβώνων 20 σμικρόν, Βιάστασιν Bi, άyκώvωv θέσει,1 και 7ταραθέσευ ϊμάτιον εύσταΧέως, εύκρινέως, ίσως, ομοίως ayKioaiv ώμοισιν.
Π/309 Βε το χειριζόμενον, του μεν ττρόσω και eyyύς [οριον,]2 καί του άνω και του κάτω, και ένθα η ένθα ή μέσον, τού μεν ττρόσω και eyyύς οριον, άyκώvaς ές μεν το ττρόσθεν yovvaTa μη άμείβειν, ές Βε το 'όπισθεν πΧευράς· του Βε άνω μη ανωτέρω μάζων άκρας χεΐρας εχειν τού Βε κάτω, μη κατωτέρω η ως τ ο στήθος επι yoovaaiv εχοντα, 30 χεΐρας άκρας εχειν έ^/^/ωνίους προς βραχίονας, τα μεν κατά μέσον ούτως· τα Βε ένθα η ένθα, μη 'έξω της ε'Βρης, κατά λόγοι/ Βε της έπιστροφης π ρο σ β αΧΧό μεν ον το σώμα, και τού σώματος τό ipyaζόμεvo ν.
Έστεωτα Βέ, IBelv μεν και επ' άμφοτέρων βεβαώτα εξ ίσου των ποΒών άΧις, Βράν Βέ τω ετέρω έπιβεβώτα, μη τω κατά την Βρώσαν χεΐρα· ύψος yoυvάτωι'3 προς βουβώνας ως έν εΒριμ και τά άΧΧα όρια τά αυτά.
40 Ό Βέ χειριζόμενος τω χειρίζοντι τω ἄλλω τού σώματος μέρει ύπηρετείτω, η έστεώς η καθισμένος η κείμενος, όπως 4 αν ρηϊστα ο Βει σχήμα εχων ΒιατεΧτ), φυΧάσσων ύπόρρυσιν, ύπόστασιν, εκ-
1	ατγκωσιν, θίσα.
2	Omit Pq. Litt, and codd. : except V.
3	ΰφο$· γούνατα Kw. ί/ψοι γοννατοι Littr0. * ws.
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it. For the operator will in this way get a good view and the part treated not be exposed to view.
As regards himself, when seated his feet should be in a vertical line straight up as regards the knees, .ind be brought together with a slight interval. Knees a little higher than the groins and the interval bet\veen them such as may support and leave room for the elbows. Dress well drawn together, without creases, even and corresponding on elbows and shoulders.
As regards the part operated upon, there is limit for far and near, up and down, to either side and middle. The far and near limit is such that the elbows need not pass in front of the knees or behind the ribs, and for up and down, that the hands are not held above the breasts, or lower than that, when the chest is on the knees, the forearms are kept at right angles to the arms. Such is the rule as regards the median position but deviation to either side is made by throwing forward the body, or its active part, with a suitable twist, without moving the seat.1
If lie stands, he should make the examination with both feet fairly level, but operate with the weight on one foot (not that on the side of the hand in use); height of knees2 in the same relation to groins as when seated, and the other limits the same.
Let the patient assist the surgeon with the other (free) part of his body standing, sitting or lying so as to maintain most easily the proper posture, on liis guard against slipping, collapse, displacement, pen-
1	According to Oalen, the anatomical “ seat” or pelvis.
2	The other foot ia on some elevated support: see Fractures VIII. Galen XVIH(2). 700.
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τρεψιν, καταντίαν, ως δ Βει σώζηται καλ σχήμα καλ είδος του χειριζομένου iv τταρέξει, εν χειρι-4G σμω, ον ττ) εττειτα εξει.
IV.	Όνυχας μήτε υττερέχειν μήτε εΧΧείττειν ΒακτυΧων κορυφής· 1 ες χρήσιν άσκεϊν ΒακτυΧοιαι μεν άκροισι, τα ττΧεΙστα Χιχανω ττρος μόηαν o\V Be καταττρΐ]νεΐ, άμφοτέρησι Be εναντίησιν. ΒακτυΧων εύφυϊη· μόγα το ον μέσω των ΒακτυΧων, καλ άττεναντίον τον μέηαν τω Χιχανω. νονσος Be, Bi ήν καλ βΧάτττονται, τοισιν εκ yeveifi ή ev τροφή εϊθισται ό μέγας υττο των αΧΧων ΒακτυΧων κατέχεσθαι ΒήΧον. τα epya
10 πάντα άσκεϊν εκατέρη Βρώντα, καλ άμφοτέρρσιν αμα—ομοιαι	yap elaiv άμφοτεραι—στοχα-
ζόμενον αηαθως, καΧώς, ταχέως, άπόνως, ευρύ-13 θμως, εύττόρως.
V.	'Opyava μέν καλ οτε, καλ ο'ίως, είρήσεται. οπού Bel μη εμποΒών τω epyco μηΒέ έκποΒών ττ} αναιρέσει, τταρα το epya^opevov Be του σώματος έστω· αΧΧος Be ήν ΒιΒω, έτοιμος oXiya) πρότερον
5	έστω, ποιεί τω Βέ, όταν κεΧεύης.
VI.	Οι Be περί τον άσθενεοντα, το μεν χ^ιρι-ζόμενον παρεχόντων, ως αν Βοθή·2 το Be άΧΧο σώμα κατεχόντων, ως οΧον άτρεμή, σ^ώντες,
4	άκούοντες του εφεστεώτος.
VII.	ΈπιΒέσιος Βύο εϊΒεα, elpyaσμevov καλ epyaζόμεvov. epyaζόμevov μεν ταχέως, άττόνως, εύττόρως, εύρύθμως. ταχέως μέν άνύειν τα epya·
1 κορυφής.	2 δοκή.
1 The meaning can only be fully understood after reading Fractures.
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deucy, so that the position and form of the part treated may be properly preserved during presentation, operation, and the attitude afterwards.1
IV.	The nails neither to exceed nor come short of the finger tips. Practise using the finger ends especially with the forefinger opposed to the thumb, with the whole hand held palm downwards, and with both hands opposed. Good formation of fingers : one with wide intervals and with the thumb opposed to the forefinger, but there is obviously a harmful disorder in those who, either congenitally or through nurture, habitually hold down the thumb under the fingers. Practise all the operations, performing them with each hand and with both together—for they are both alike—your object being to attain ability, grace, speed, painlessness, elegance and readiness.
V.	As to instruments, the time and manner of their use will be discussed. Their proper position is such as neither to be in the way of the operation nor to be out of the way when wanted ; their place is by the operator’s hand,2 but if an assistant gives them, let him be ready a little beforehand, and act when you bid him.
VI.	Let tlio.se who look after the patient present the part for operation as you want it, and hold fast the rest of the body so as to be all steady, keeping silence and obeying their superior.
VII.	Of bandaging there are two aspects, completed and in process of application. As regards application, speedily, painlessly, with resource and neatness. Speedily to bring the operation to an end,
2	This seems to refer to the surgeon, as above, not to the part operated on (rb χαριζόμ(νον).
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άπόνως Be ρηϊΒίως Βράν evnτόρως1 Be, ές παν έτοίμως· ενρνθμως Be όρήσθαι ήΒέως’ άφ’ ών Be ταντα άσκημα των είρηται. είργασμένον Be άγαθώς, καλώς· καλώς μεν απλώς ενκρινέως- ή ομοια καί ίσα, ίσως καί ομοίως· η άνισα καί ανόμοια άνίσως καί άνομοίως. τα μεν ei'Bea 10 άπλονν [eiVu/eXoz'] 1 2 σκέπαρνον, σιμόν, οφθαλμός, καί ρόμβος καί ήμίτομον άρμοζον ΤΟ είδος τω 12 ei'Bei καί τω πάιθει τον έπιΒεομένον.
VIII.	Απαθώς Be Βύο ei'Bea τον έπιΒεομένον ισχύος pev ή 7τιέζει, ή πλήθeι όθυνίων. το pev ον ν αντί] η έπίΒεσις Ιήται, τό Be τοϊσιν ίωμένοισιν νπηρετεϊ. ές pev ονν ταντα νόμος· έν Be τοντοισι μέγιστα έπιΒέσιος· πιεξις μέν ώστε τα έπικείμενα μη άφεστάναι, μηΒε έρηρεΐσθαι [κάρτα],3 ἀλλ’ ηρμόσθαι μέν, προσηναγκάσθαι Be μη, ήσσον μέν τα ’έσχατα, ήκιστα Be τα μέσα, άρμα καί ράμμα νεμόμενον μη κάτω, ἀλλ’ άνω, ev παρέξει καί 10 σχέσει καί έπιΒέσει καί πιέζει, άρχάς βάλλεσθαι μι] έπί τό έλκος, άλλ' ένθα τό άρμα, τό Be άρμα μήτε εν τρίβω μήτε εν έργω, μήτε έκεΐσε οπον ενεόν, ως μή ές τό ένεόν κείσεται.4 άμμα Be καί 14 ράμμα μαλθακόν, μή μέγα.
1	ΐυπορίη . . . eνρυθμίη.
2	εϋκυκλοΐ' or έγ/ιν/ιλον was inserted as explanation of άπλοΰν by Artemidorus and Dioscorides. Of. Galen, XVIII(2). 72D.
3	Added by Littre from Galen de Fuse.
4	Kw.'s reading of this obscure passage.
1	So Galen.
2	As Galon remarks, there is no “second” unless we take it to include all other good qxialities ; some apply it to the two ol)joc.ts of bandaging.
3	A puzzle to commentators as contrasted with later directions, cf. XII.
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painlessly to do it with ease, with resource ready for anything, with neatness that it may be pleasant to look at. Exercises for attaining these ends have been mentioned. Completed bandaging should be well and neatly done. Neatly means smoothly, well distributed,1 evenly and alike where the parts are even and similar, unevenly and unlike where they are unlike and uneven. As to kinds, simple (circular), oblique(adze like), very oblique (reversed?), the eye, the rhomb, the half rhomb, (use) the form suited to the shape and the affection of the part bandaged.
VIII.	“ Well ’’ has two aspects when applied to the part bandaged: first2 firmness got either by tension or by the number of bandages. Now, the bandaging may either cure by itself or assist the eurative agents. There is a rule for this and it includes the most important elements of bandaging. Pressure so that the applications neither fall away nor are very tight, fitting to the part without forcible compression, less at the ends and least in the middle.3 Knot and thread suture carried upwards and not downwards in presentation, attitude, bandaging and compression.4 The ends (for tying) to be put, not over the wound, Imt where the knot is to be. The knot where there is neither friction nor motion, and not where it will he useless, lest its purpose be not served.5 Knot mid suture soft and not large.
4	ἔξω “ fixation” is wliat we should expect, but the whole
is obscure.
6 A much rtiscuRsnd passage. Perhaps means not close to tho cd"0 of tin; «hissing lest it slip oil'. Hcliodorns (Orib. XI,VIII. 70) .‘ind <i;ilen seem to ignore tlic last six words, but both say that ivtiv=KevtAv '· useless.” Can it be a jnm, “not where there is a void lest it 1»; void of use”? As Oalon says, we should expect “ not over a liolhnv ” such as tho armpit.
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IX.	Ευ γε μήν εστ ι <γνώι>αι on ές τ α κατάντη και αιτάξη φεύγει πας επίδεσμος, οϊον κεφαΧής μεν το άνω, κνήμης δε το κάτω, επιδεΐν δεξιά επ' αριστερά, αριστερά δε επί δεξιά, πΧην της κεφαΧής, ταυ την κατ ϊξιν. τα δε ύπεναντία1 αιτο δύο άρσεων ήν δε άπδ μιής, εφ' [βΛ-άτβρα]2 οπερ ομοιον ες τδ μόνιμον, οΐον τό μέσον της κεφαΧής, ή 6 τι άΧΧο τοιοΰτον. τα δε κινεύμενα, οΐον άρθρα, ο πη μεν ανακάμπτεται, ως ήκιστα 10 και εύσταΧέστατα περιβιίΧΧειν, οΐον ί<γνύην οπη δε περιτείνεται, άπΧά τε και πΧατεα, οΐον μύΧη’ προσπεριβάΧΧειν δε καταΧήφιος μεν των περί ταύτα ε'ίνεκα, άναΧήψιος δε του συμπάντος επιδέσμου, εν τοίισιν άτρεμεουσι και Χατταρωτεροισι τού σώματος, οΐον τό άνω και τό κάτω τού •γούνατος’ ομολογεί δε, ό)μου μεν ή περί την ετερην μασχάΧην περιβοΧή, βουβώνας δε ή περί τον ετερον κενεώνα, καί κνήμης ή υπέρ χαστρο-κνημίης. όπόσοισι μεν άνω ή φυχή, κάτωθεν ή 20 άντίΧηψις, οΐσι δε κάτω, τουναντίον οΐσι δε μη εστιν, οΐον κεφσΧή, τούτων εν τω όμαλωτάτω τάς καταΧήψιας ποιείσθαι, και ήκιστα Χοξω τω επιδεσμω χρήσθαι, ως τό μονιμώτατον ύστατον 7τεριβΧηθεν τά πΧανωδεστατα κατεχη. όπόσοισι δε τοΐσιν όθονίοισι μή εύκαταΧήπτως, μΐ}δε εύ-αναΧήπτως εχει, ράμμασι τάς άναΧήψιας ποι-27 είσθαι εκ καταβοΧής ή συρραφής.
1	τὰ καθ’ iicdrepov μΐροί &μοία>$ διωαΐμΐνα.—Galea.
2	Most MSS. oinifc.
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IX.	It is well to bear in mind that every bandage slips towards the pendent and conical parts, such as the top of the head and the bottom of the leg. Bandage parts on the right side towards the left, and those on the left to the right, except the head; do this vertically.1 Parts with opposite sides alike 2 require a two-headed bandage, but if you bandage from one end, extend it each way so that it may have a similar relation to the fixed part, such as the middle of the head or the like. As to mobile parts, such as joints, where there is flexion the turns should be as few and as contracted as possible, as with the baek of the knee, but where the part is extended, like the knee cap, spread out and broad. Make additional turns both to hold fast applications in these parts, and to support the dressing in the fixed and flatter parts of the body, sueh as those above and below the knee. In case of the shoulder, a turn round the opposite armpit is suitable, for the groin, one round the opposite flank, and for the leg, the part above the calf. In cases ΛνΙιει·ε the tendency is to slip up, the support is from below, when down the reverse. Where this is impossible, as on the head, make the hold-fasts υπ the smoothest part, and avoid obliquity as far as you can, so that the outermost and firmest turn may hold down the most mobile ones. Where it is not easy to get either good fixation or support with the bandages, make supports with threaded sutures in loops 3 or continuous suture.
1	“From vertex to chin.” Galen.
2	Oalcn’s paraphrase.
s Apparently our interrupted sutures, with long ends to tie. “ iSlitching willi liyalurcs.” Adams.
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Χ. Έπι8έσματα καθαρά, κουφά, μαλθακά, Χβ7ττά. έλίσσειν άμφοτέρησιν άμα, καί έκατερη χωρίς άσκεΐν. τί) πρεπονση 8έ ί? τα πλάτη καί τα πάχη των μορίων1 τεκμαιρόμενον χρήσθαι. έλίξιος κεφαλαι σκληροί,2 όμαλαί, ευκρινέες. τα 8έ 8η μέλλοντα άποπίπτειν [καλώ?]3 ταχέως άποπεσόντωνΛ τα 8ε ως μήτε πιέξειν μήτε άπο-8 πίπτειν τα είρημένα.
ΧΓ. 9Ων 8ε έχεται ή έπί8εσις η ίπτόόεσις η άμφότερα’ υπόέεσις μεν αίτίη ώστε τ) άφεστεώτα προστεϊλαι, ή ε κττεττ τ α μένα συστεϊλαι, ή συνεσταλμένα 8ιαστεϊλαι, η 8ιεστραμμένα όιορθαισαι, ή τα να vt ία. παρασκευή 8ε· όθόνια κουφά, λεπτά, μαλθακά, καθαρά, πλατέα, μη εχοντα συρραφάς, μη8’ εξάστιας, καί oyia ώστε τάνυσιν φέρειν και όλίγω κρεσσω, μη ξηρά, άλλ’ εύχυμα χυμω ω εκαστα σύντροφα. άφεστεώτα μεν5 ώστε τα 10 μετέωρα της εορης ψανειν μεν, πιέζειν 8ε μή' άρχεσθαι6 8έ εκ του ύ^γιέος, τελευτάν 8ε προς το έλκος, ώστε το μεν ύπεον έξαθέλ^ηται, έτερον 8ε μη έπισυλλέγηται· έπι8εϊν τα μεν ορθά ες ορθόν, τα δε λοξά λόξως, εν σχέ]ματι απάνω, εν ω μήτε άπόσφι^ξις μήτε ιιπόστασις έσται [τί?] 7 εξ ου όταν μεταλλάσσω, ή ές άνάληψιν ή ες θεσιν, μή μετ αλλάξου σ ιν, ιιλλ όμοια ταύτα8 έξουσι μύες, φλέβες, νεύρα, όστέα [ή
1 οθονίων.
1 σκΑηραί puzzled Galen. Ermerins inserts a negative, μή. The edges of a bandage should not be hard.
3	κακίω Kw. codd. καλώς Erin. I’q.
4	A much discussed passage. G. says αποπΐσέντων is a solecism, either as imperative or participle.
6 Add προστΰλαι.
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X.	Bandages, dean, light, soft, thin. Practise the rolling with both hands at once, and with each separately. Use one of suitable size, estimating by the thickness and breadth of the parts. Edges of the roll firm, not frayed, without creases. When tilings are really going to fall oilj it is well that they do so quickly (?). Modes of bandaging sucli as neither compress nor fall off are those mentioned.
XI.	What bandaging, λν-hetlier upper or under or both, aims at. The function of an under bandage is to bring together what is separated, reduce everted wounds, separate what is adherent, adjust what is distorted, or the reverse.1 Apparatus. Linen bandages light, thin, soft, clean, broad, without sutures or projections, sound so as to bear the tension required, and a little stronger; not dry, but soaked in a liquid suited to each case. Close a sinus2 so that the upper parts touch the base without pressing on it, begin bandaging from the sound part and end ;it the open wound, so that while the contents are pressed out no more is accumulated. Bandage vertical ones 3 in a vertical direction and the oblique obliquely, in a position causing no pain, without either compression or laxity, so that when the change is made to a sling or fixation the muscles, vessels, ligaments and bones will retain their normal
1	G. refers this to bad bandaging.
2	A sinus is a superficial abscess which lias opened and continues to discharge.
3	G. refers tliis to the sinus, not to affected parts generally. * 8
* ήρχθαι Galen Kw.	7 Omit Galen Vulg. K\v.
8 δμοιότατα K\V.
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μάλιστα εύθετα καί εΰσχετα].1 άναλελάφθαι 1 2 20 δέ ἡ κείσθαι εν σχήματι απάνω τω κατά φύσιν' ών δε αν [/χἡ] 3 άποστή, τάναντία· ών δε έκπε-πταμένα συστεΐλαι, τα μεν άλλα τα αυτά, εκ πολλοί) δε τινος δει την συναγωγήν, και εκ προσαγωγής την πίεξιν, το πρώτον ήκιστα, 'έπειτα επί μάλλον, οριον του μάλιστα τ6 συμ-φαύειν. ών δε συνεσταλμένα διαστεΐλαι, συν μεν φλεγμονή, τάναντία. άνευ δε τ αυτής, παρασκευή μεν τη αυτή, επιδέσει δε εναντίη. διεστραμμένα δέ διορθώσαι, τα μεν άλλα κατά ταύτά δει δέ τα 30 μεν άπεληλυθότα επάγειν [τα δέ επεληλυθότα άπάγειν],4 επιδέσει, παρακολλήσει, άναλήψει, 32 \θέσει\Α τ α δέ εναντία, έναντίως.
XII.	[Κατήγμασι δε] σπληνών μηκεα, πλάτεα, πάχεα, πλήθεα. μήκος οση ή έπίδεσις· πλάτος, τριών ή τεσσάρων δακτύλων πάχος, τριπτύχους ή τετραπτύχους·5 πλήθος, κυκλεύντας μή ύπερ-βάλλειν, μηδέ ελλείπειν' οΐσι δέ ες διόρθωσιν, μήκος κυκλευντα· πάχος κα'ι πλάτος ττ) ενδείη τεκμαίρεσθαι, μή άθρόα πληρουντα.
Ύων δέ οθονίων ύποδεσμίδες ει σ ι δύο’ ττ) πρώτη εκ τοι) σίνεος ες το άνω τελευτώση·6 ττ) 10 δέ δευτέρη έκ του σίνεος ες το κάτω, εκ του κάτω
1 Read by Galen ; not in the codd. 2 αναΚεΚάμφθαι.
8 μη Kw. : suggested by Galen's predecessors.
4 Omit BV.	6 τρίπτυχα τΐτράτττυχα.
6 ή . . . Τ6λ€ΐ/τώσα Erm. Reinhold. Pq. suggests τελεσ-τώσι, as Aid.
1	Restored from Galen’s Commentary.
2	G. gives three other interpretations, without the
negative.
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positions [in which they are best put up and supported].1 Let the part be slung or put up in a natural comfortable position. Where there is no open sinus the reverse.2 Where there is a gaping wound brin»· the parts together just as in other cases, but start the joining up at a good distance; and graduate the pressure, first very little, then increasing, the extreme limit being contact of the parts. In separating wh.it is adherent, if there is inflammation the reverse holds good,3 if not use the same apparatus, but bandage in the opposite way. To adjust what is distorted act generally on the same principles; what is turned out must be brought in [and what is turned in brought out] by bandaging, agglutination,4 suspension, setting—the reverse reversely.
XII.	In fractures, the length, breadth, thickness and number of compresses. Length to correspond with the bandaging, breadth, three or four fingers, thickness, folded thrice or four times. Number, sufficient to go round without overlapping or vacancy: when required to adjust the shape,5 long enough to go round, estimating breadth and thickness by the deficiency, but not filling it up with one compress.
Of the linen bandages, the under ones 6 are two in number. Start with the first from the lesion and end upwards, but carry the second downwards from
3	i.e. avoid bandaging as far as possible ; Galon.
4	Refers to turned in «yelashes.
5	i.e. in conical or irregular parts: not “ deformity ” as Adams.
8 This Hippocratic division of under and upper bandages did not survive, ΰποδίσμίδΐϊ remains a peculiar Hippocratic word for bandages below the pads or compresses. XV111(2). 785 Galen.
7
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ες τό άνω τελευτώση τα κατά το σίνος πιέζειν μάλιστα, ήκιστα τά άκρα, τα δέ άλλα κατά \oyov. ή δέ επίδεσις πολύ του ύγιέος 7τροσ-λαμβανέ τω.
'Επιδέσμων δέ πλήθος, μήκος, πλάτος* πλήθος μέν μή ήσσάσθαι του σίνεος, μηδέ νάρθηξιν ενέρεισιν είναι, μηδέ άχθος, μηδέ περίρρεψιν, μηδέ έκθήλυνσιν μήκος δέ και πλάτος, τριών ή τεσσάρων ή πέντε ή εξ πήχεων μεν μήκος, δακ-
20 τύλων δε πλάτος, και παραιρήματος περιβολαΐ τοσαύται ώστε μή πιέζειν μαλθακά δε, μή ηταχέα' ταύτα πάντα ώς επί μήκει και πλάτει καί πάχει του παθόντος.
Νάρθηκες δε λείοι, ομαλοί, σιμοι κατ άκρα, σμικρώ μείους ένθεν και ενθεν τής έπιδέσιος, παχύτατοι δε ή εξήριπε το κάτηημα. όπόσα δε κυρτά καί άσαρκα φύσει, φυλασσόμενον των ύπερεχόντων, οιον τά κατά δακτύλους ή σφυρά, ή τή θέσει ή ττ) βραχύτητι. παραιρήμασι δε
30	άρμόζειν, μή πιέζειν το πρώτον κηρωτή μαλθακή
31	καί λείη και καθαρή ελισσέτω.
XIII.	"Ύδατος θερμό της, πλήθος· θερμό της μεν κατά τής έωυτοΰ χειρός καταχεϊν, πλήθος δε χαλάσαι μεν καί ίσχνήναι το πλεΐστον άριστον, σαρκώσαι δε καί άπαλΰναι τό μέτριον' μέτρον δε τής καταχύσιος, έτι μετεωριζόμενον δει, πρίν συμπίπτ ειν, παύεσθαι· τό μεν <y άρ πρώτον
7 άείρεται, έπειτα δε ισχναίνεται.
XIV.	(άέσις δε μαλθακή, ομαλή, άνάρροπος τοϊσι εξέχουσι του σώματος, οιον πτέρνη καί 1
1 Or “where the fracture occurred.”
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the lesion, bringing it up again to end at the top. Make most pressure over the lesion and least at the ends, the rest in proportion. Let the bandaging include a good deal of the sound part.
Amount, length and breadth of the bandages. Amount sufficient to deal with the lesion, without either pressing in the splints, or being burdensome, or slipping round, or causing weakness. As to length and breadth, three, four, five or six cubits for length, fingers for breadth. The supporting bands in such a number of coils as not to compress, soft and not thick. All these suited to the length, breadth and thickness of the part affected.
Splints, smooth, even, tapering at the ends, a little shorter in each direction than the bandaging; thickest over the prominence at the fracture ;1 avoiding either by position or shortening the convexities naturally uncovered by flesh, such as on the fingers and ankles. Fit them on by supporting bands without pressure. Let the first dressing be made with bandages rolled in soft, smooth and clean cerate.2
XIII.	Of water (one must consider) temperature, quantity. Temperature by pouring it over one’s own hand. Quantity, for relaxation and attenuation the more the better, but for flesh forming and softening observe moderation, and for moderate douching one should stop while the part is still swollen up before it collapses, for first it swells and then becomes attenuated.
XIV.	Permanent position: soft, smooth, sloping up for projecting parts as with the heel or hip, so
2	So Galen, for cerate εοο Introduction. Pq. “before bandaging anoint tho skin with.”
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ίσχίω, ως μήτε ανακλάται [μήτε άποκλάται]1 μήτε έκτρέπηται,1 2 3 σωλήνα τταντϊ τω σκέλει ή ή μισεί- ες το πάθος δε βλέπειν καί τα άΧΧα (> όκόσα βΧάπτει δήλα.ζ
XV.	Υϊάρεξις γάρ,* καί διάτασις, καί άνά-πΧασις, καί τα αλλα κατά φύσιν. φύσις δε εν μεν ερχοις, του epyov τή πρήξει, 6 βουΧεται τεκμαρτέον- ες δε ταύτα, εκ του ελινύοντος, εκ του κοινού, εκ του εθεος- εκ μεν του ελινύοντος καί άφειμένου τάς ίθυωρίας σκέπτεσθαι, οΐον το τής χειρός- εκ δε του κοινού, εκτασιν, σύχκαμ-φιν, οΐον το εχχνς τού εχχωνιου πήχεος προς βραχίονα- εκ τού εθεος, οτι ούκ άΧΧα σχήματα
10 φέρειν δυνατώτερα. οΐον σκέλεα εκτασιν- αιτο τούτων yap ρήϊστα πΧεϊστον χρόνον εχοι αν μή μεταλΧάσσοντα. εν δε τή μεταλλαγή έκ δια-τάσιος ομοιότατα εχονσιν 5 ες εξιν ή θέσιν μύες, φΧέβες, νεύρα, όστέα, ή μάλιστα εύθετα και 15 ευσχετα.
XVI.	Αιάτασις, μάλιστα τ α μέχιστα και πά-χιστα, και οπού άμφότερα- δεύτερα, ων τό ύπο-τετ ay μόνον, ήκιστα ων το άνω- μάλλον δέ τού μέτριου βλάβη, πλήν παιδιών- εχειν άνάντη σ μικρόν- διορθώσιος παράδειχμα, τό ομώνυμον, τό
6	όμόζυχον, τό ομοιον, τό υγιές.
1	Galen omits.
2	(κτρίπΐται vulg Galen; ίκτρίβηται Pq. The things to be feared are distortion or abrasion which would be έκτρίβηται ; άττοκλΰται, whieh implies fracture, seems hardly possible.
ήμίσζι—Oalt-n says ή is negative (<W anotpda-eus) as in Iliad 1. 117. but we discover this only by reference to Fracture^ XXII.
3	δηλαδή.	4 δέ.
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as neither to be bent back [bent aside? broken off?] or distorted. Apply a hollow splint to the whole leg rather than to half. Consider the affection and also the obvious disadvantages (of this splint).
XV.	Presentation, extension, setting, and the rest, according- to nature. Now nature shows itself in actions, and one must judge what nature wants1 by the performance of action : for the above matters (judge) from the state of vest, from what is normal, from the eustomary. From rest and relaxation estimate proper direction, for example as regards the arm : from what is normal judge extension and flexion, such ;is the nearly rectangular relation of the forearm to the arm ; from habit infer the posture more easy to maintain than any other, such as extension in the ease of the legs ; for one would most easily keep such postures for the longest time without changing, and in the change after [surgie.nl] extension the muscles, vessels, tendons and bones have the most similar relations as to habit and posture, and are thus most conveniently put up or slung.
XVI.	Extension, most when the largest and thickest and when both bones [of the arm] are broken. Next in cases where it is the underneath one [ulna], least where it is the upper. Excessive tension does damage except in children.2 Keep the limb a little raised. As model for adjustment take tlie homonymous,3 corresponding, similar, sound limb.
1	Li It nS-Adams “what we want.”
2	Because their tendons are more elastic, O. ; but it may In· a confused reference to llic case in b'rwt. IV.
3	O. says it should be “synonymous.”
ύμοιότατα ἔχονσιν Kw. όμοια ταΰτα (ξάνσι Ρ<|·> «is in XI.
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XVII.	’Λνάτριψις δύναται Χύσαι, δήσαι, σαρ-κώσαι, μινυθήσαί' ή σκΧηρή δήσαι· η μαΧακή
3	Χύσαι· η ποΧλή μινυθήσαι· ή μετρίη παχύναι.
XVIII.	Έπιδεΐν δέ τό πρώτον 6 επιδεδεμένος μάΧιστα φάτω πεπιέχθαι κατά το σίνος· ήκιστα τα άκρα· ήρμόσθαι* 1 δέ, μη πειτιέχθαι- 7τΧήθει, μή ισχύι' την δέ ήμέρην ταύτην καί νύκτα, δΧί<γω μάΧΧον, την δέ ύστέρην, ήσσον τρίτη, χαΧαρά. εύρεθήτω δέ τή μέν ύστεραίη iv άκροισιν οίδημα μαΧθακόν. τή τρίτη δέ το επιδεθέν Χνθέν, ίσχνότερον, παρά πάσας τάς έπιδέσιας τούτο, τή δέ νστεραίη επιδέσει, ήν δικαίως επιδεδεμένον
10 φανή, μαθεϊν δεϊ· εντεύθεν δβ μάΧΧον καί επι πΧέοσι πιεχθ ήτω· τ ή δέ τρίτη επί μάΧΧον καί επί πΧέοσι ν. τή δέ έβδομη άπο τής πρώτης έπιδέσιος Χυθέντα εύρεθήτω ισχνά, χαΧαρά τά δστέα. ες δέ νάρθηκας δεθέντα, ήν ισχνά καί άκνησμα και άνέΧκεα ή, εάν μέχρις εϊκοσιν ήμε-ρεων άπο του σίνεος· ήν δέ τι ύποπτενηται,Χύσαι 17 iv τω μέσω· νάρθηκας διά τρίτης ερείδειν.
XIX.	Ή άνάΧηψις, ή θέσις, ή επίδεσις, ως iv τω αύτω σχήματι διαφυΧάσσειν. κεφάΧαια σχημάτων, εθεα, φνσιες έκάστου των μεΧεων τά δέ ε’ίδεα, εκ τού τρέχειν, όδοιπορέειν, έστάναι, κατα-
5	κεϊσθαι, εκ τού ερ·γου, εκ τού άφεΐσθαι.
XX Ότι 2 χρήσις κρατύνει, αργίη δέ τήκει.
XXI. 'H πίεξις πΧήθει, μή 3 ισχύι.
1 ήρμασθαι.	τb δι, 'ότι ; ΚW.	8 ή.
1 Cf. IC act. λτΙ.	2 i.e. on alternate days.
3	O. considers XIX. a marginal note to XV.
1 Cf. Joints LVI11.
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XVII.	Friction can produce relaxation, constriction, increase of flesh, attenuation. Hard friction constricts, soft relaxes: if long continued it attenuates, when moderate it increases flesh.
XVIII.	As to the first bandaging: the patient should say there is pressure chiefly over the injury, least at the ends: that the dressing fits firmly but without compression : pressure should be got by amount of bandaging not by tension. During this day and night pressure should increase a little, but be less during the next day, and lax on the third. A soft εΛνεΙϋπ" should he found on the second day at the extremities. On the third the pnrt when unbandaged should be less swollen, and so with every dressing. At the second dressing one must find out whether it seems properly done, and then use more bandages and greater pressure; at the third still more with more coils of bandage. On the seventh day1 after the first dressing the parts when set free should be found without swelling and the bones mobile. When put up in splints, if the p.'irts are not swollen and are free from itching or wound, leave alone till twenty days after the injury ; but if there is any suspicion remove in the interval. Make the splints firm every third day.2
XIX.	In suspension, putting up, bandaging, take care that the part keeps the same attitude, the general principle being the hiibitual natural position of each limb. The kinds of attitude are derived from running, walking, standing, lying, work, relaxation.3
XX.	(Remember) that use strengthens, disuse del)ilit;itos.4
XXI.	The pressure by quantity (of bandages) not by force.
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XXII.	Οπόσα δέ εκχυμώματα, ή φλάσματα, ή σπάσματα, ή οιδήματα άφλέημαντα, έξαρύεται αίμα εκ τού τρώματος, ές μεν το άνω τον σώματος τ ο πλεΐστον, βραχύ δέ τι και ές τό κάτω-μη κατάντη την χεΐρα εχοντα η το σκέλος- τιθέ-μενον την αρχήν κατά το τρώμα και μάλιστα έρείδοντα, ήκιστα τα άκρα, μέσως τα διά μέσου, το έσχατον προς το άνω τού σώματος νεμόμενον επιδέσει, πιέζει· άταρ και ταύτα πλήθει μάλλον
10 ή ισχύι. μάλιστα δέ τούτοισιν δθόνια, λεπτά, κουφά, μαλθακά, καθαρά, πλατέα, vyia, ως αν
12 άνευ ναρθήκων και καταχέσει χρήσθαι πλέονι.
XXIII.	Τά δέ έκπτώματα, ή στρέμματα, η διαστήματα, ή άποσπάισματα, ή άποκλάσματα, ή διαστρέμματα, ola τα κυλλά, τα έτερόρροπα, οθεν1 μεν έξέστη, σννδιδόντα, ο πη δέ, συντεί-νοντα, ως ές τάναντέα ρ έπη, έπιδεθέντα ή πρϊν έπιδεθήναι, σμικρω μάλλον ή ώστε εξ 'ίσου eivar και τοίσιν έπιδέσμοισι, καί τοΐσι σπλήνεσι, και τοΐσιν άναλήμμασι, και τοΐσι σχήμασι, κατα-τάσει, ανατρέψει, διορθώσει, [ταυτα και] 2 κατα-
10 χύσει πλέονι.
XXIV.	Τά δέ μιννθήματα, πολύ προσλαμ-βάνοντα τον ύγιέος, έπιδεΐν ως αν έξ επιδρομής τα συντακέντα πλέον ή αυτά 3 εμινΰθει, άλλοίη τ ή επιδέσει παραλλάξαντα, έκκλίνει 4 ές την αΰξησιν και την άναπλασιν των σαρκών ποιήσηται. βέλτιον δέ καί τα άνωθεν, οϊον κνήμης καί τον μηρόν, καί το έτερον σκέλος τω ύγιεΐ5 συνεπιδεΐν,
1 λθέν.	2 O.nit Galen. Kw.	3 αυτόματα.
* 4κ(λΙντ).	5 τ b ύγΐΐί.
1 Includes club foot., knock knee, handy leg.
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XXII. In case of bruisings, crushings, ruptures of muscles or swellings without inflammation, blood is expressed from the injured part [by bandaging] mostly upwards, but some little downwards. This is done (with neither arm nor leg in a pendent position) by beginning the bandage at the wound and making most pressure there, least at the ends and moderate in between; the final turns being brought upwards. By bandaging, by compression — but here, too, pressure must be got by quantity of bandage rather than by force. In these cases especially, the linen bandages should be thin, light, soft, clean, broad and sound, as one would use without splints ; use also copious douching.
XXII]. [Handaging as regards] dislocations,sprains, separations, avulsions, fractures near joints or distortions, such as deformities to either side:1 yielding on the side from which it deviates, bracing up on the side towards which it deviates, so that when it is put up, or before it is put up, it is not straight but lias a slight inclination the opposite way. The treatment includes use of bandages, compresses,. suspension, postures, extension, friction, adjustment; and in addition copious douching.
XXIV. [Bandaging as regards] atrophied parts: Apply the l>;mdage, taking in a good deal of the sound parts in a way that the wasted tissues may gain more lty afflux than they lose spontaneously; l»y changing to a different mode of bandaging- it may divert (the tissues) towards growth and bring about flesh formation. It is a rather good plan to bandage the upper parts also, such as the top of the leg and the tliigli, also the sound leg that it may he
1 From that described in XXII. A very obscure passage.
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ως ομοιότερου ρ καί ομοίως ελινύη, καί ομοίως της τροφής άποκλείηται καί Βεχηται. όθονίων 10 7τλήθει, μή 7viewer ανιόντα πρώτον το μάλιστα Βεόμενον, καί άνατρίψει χρώμενον σαρκούση καί 12 καταχύσει· άνευ ναρθήκων.
XXV.	Τα Be ερμάσματα καί άποστηρίγματα, οΐον στήθει, πλευρήσι, κεφαλή, καί τοΐσιν άλλοι-σιν, οσα τοιαύτα· τα μεν σφυγμών ενεκεν, ως μή ενσείηται· τα Be καί τών Βιαστασίων τών κατά, τάς αρμονίας εν τοΐσι [τών] κατά την κεφαλήν όστεων1 ερεισμάτων χάριν επί τε βηχών ή πταρμών, ή άλλης κινήσιος, olov 2 κατά θώρηκα καί κεφαλήν άποστηρίγματα γίγνεται. τούτων απάντων αι αύταί συμμετρίαι τής επιΒε-10 σιος· ή μεν γάρ τα σίνη μάλιστα πεπιεχθαι' νποτιΘεναι ούν [ε'ΐριον]3 μαλθακόν άρμοζον τω πάθετ επιΒειν Be μή μάλλον πιεζενντα ή ώστε τούς σφυγμούς μή ένσείειν, μηΒό μάλλον ή ώστε τών Βιεστηκότων τα έσχατα τών αρμονίων σνμ-ψαύειν άλλήλιον, μηΒε τάς βήχας καί τούς πταρμούς ώστε κωλύειν, άλλ’ ώστε άποστήριγμα 17 είναι ως μήτε Βιαναγκάζηται, μήτε ενσείηται.
1 orrTfnis Olllit τών.	2 οία τα.
8 Littre anil Pq. omit and add τι after μαλθακόν.
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in a like state, and share alike in rest and the deprivation or reception of nutriment. Use plenty of bandages, not compression ; relaxing first where it is most needed. using friction of the flesli-forniing kind and douching—no splints.
XXV. Supports attached or separate,1 such as those for chest, ribs, head and other such parts; sometimes used because of pulsations 1 2 that the part may not be shaken ; at other times, in eases of separation of the commissures in the bones of the head, as supports : also in cnse of couplings, sneezings and other movements they serve ms separate supports (cushions?) for the chest and head. The suitable modes of bandaging in all these cases are the same, for where the lesion is there should be the chief pressure. Put somethin" 3 soft underneath suited to the affection. Do not make the bandaging tighter than suffices to prevent the pulsations from shaking the part, or than is necessary to bring the edges of the separated commissures into touch with one another; nor is it intended to prevent coughings and sneezings,4 but to act as a support for the avoidance both of forcible separation and shaking.
1	So Galen, who says the words are usually synonymous.
2	Includes everything from twitchings to respiratory movements. fi.
3	Reading μαλθακόω τι.
4	The text eeotns corrupt, but it can hardly mean “so tight as to prevent sneezing”!
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FRACTURES, JOINTS, MOCHLICON
INTRODUCTION
There is no question as to the relationship of these three treatises. Fractures and Joints probably once formed a single work, and are certainly by the same author,1 while Mochlicon is composed of an abbreviation of those parts of them which treat of dislocations. In antiquity no one doubted that Fractures and Joints were by the great Hippo rates, except a few who attributed them to another man of the same name, his grandfather, the son of Gnosidicus.-Galen, in all his lists, classes them first, or nearly first, among the γνησιώτατα 3 or “ most genuine’’ works. Of the two tilings we know for certain about the teaching of Hippocrates, Plato’s statement that he held it impossible to understand the body Avithout studying nature as a whole has proved too vague to be attached to any particular treatise, but the condemnation by his kinsman Ctesias of his reduction of the hip-joint (unless it refers to verbal teaching or to some work which lias vanished) must apply, as Galen says/ to Joints, where the subject is treated in detail. 1 2
1	This seems sufficiently proved by the fact that references are made from Joints to Fructuns in exactly the same terms as to the earlier parts of Join's: e.g. J LXYII, LXXII, ώί καί πρό τθεν elpgrai. εϊρηΊαι [«ίοηκα Β. Apoll. ] καί -πρΛσθίν, which refer to F XXXI anil XIIΓ respectively. Reference to another treatise is put differently: e.g. έν ΐτίρφ λόγγ J XLV.
2	Galen, XV. 456.	3 XYII(l). 577.	4
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The work was known to, and in part paraphrased by, Dioeles,1 who was probably adult before Hippocrates died, and there is no record that he doubted its authorship. We may therefore, perhaps, conclude that nothing in the Corpus has a better claim to be by Hippocrates himself than Fractures-Joints, and proceed to discuss them in some detail.
The question asked in antiquity was: Why docs Fractures contain a good deal about dislocations (joints) while Joints lias some sections on fractures? To which Galen replies that Hippocrates cared less fur words than for tilings, and fractures and dislocations often come together. This answer is not quite satisfactory, for the weak point of the work is precisely the absence of any clear account of fracture-dislocations: besides, it seems probable to most careful readers that the result is mainly due to ;i work on fractures and dislocations having been broken up and put together again in disorder.
We may perhaps indicate this most clearly and briefly by taking Mochlicon, in which a natural order is preserved, as our guide, showing at the same time its relationship to the older treatise, or treatises. The order of Mochlicon is face, upper and lower limbs from above downwards, spine and ribs, though, like other Hippocratic works, it ends in a coni used mass of rou» li notes.
Μ ] I-111, nose and ear, are derived from .1 XXXV-XI,. Μ IV, lower jaw, from J XXX-XXXI. Μ V epitomizes in one chapter the remarkable account ot" shoulder dislocations, J Ι —ΧII. Μ VI is from J XIII, on dislocation of the outer end ot the collarbone considered as avulsion of the acromion.
1 Apollonius, 13; Galen, XVIIl(l). 519. Of. LittnSI. 334,
ss
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We are surprised to find that M VII-X1X are not an epitome but a verbal repetition of J XVII-XXIX. They are derived mainly (VII-XV) from F XXXVIII-XLVII, on the elbow; XVI-XVI1I, on the wrist, have no extant original, and XIX, on the fingers, does not appear to be an abridgment of the long account in J LXXX.
There seems no reasonable doubt, from the nature of the case, the style of the writing and peculiarities of language, that the epitome was made by the author of Mocklicon and afterwards transferred to Joints to fill up a vacancy. A reader of the latter observes a sudden change of style, the appearance of new words (έξαίφνης for Ιξα-ίνης) and a whole string of depraved infinitives;1 but the section is in perfect harmony with the rest oϊ Mocklicon.
M XX-XX1V abbreviate the very full .account of thigh dislocations in J LI-LX, while the directions for reduction, given at length in J LXX-LXXVJII, are condensed into Μ XXV.
M XXVI-XXXI on knee, ankle and foot repeat the phenomenon of VII-XIX. They correspond verbally with J LXXXH-LXXXVII and are epitomized from Fractures X-XIV—except XXVI, on the knee, which is, in part, from F XXXVII. We shall find that J LXXX II-LX XX VII form part of an appendix to the original treatise.
Μ XXXII condenses the account of dub foot given m J LX 11.
M XXXUI-XXXV deal with compound disloca-
1 We may note that, according to our text, Μ XII lias the more normal nominatives which have become accusatives on transference to J XXII.
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tions, loss or amputation of parts, gangrene and necrosis. They are derived from J LX11I-LXIX.
M XXXYrI feebly represents the long account of spinal curvature in J XLI-XLV1, also fracture and contusion of the ribs, J XL1X.
In XXXVII M begins to go to pieces. It is based partly on J XLI, partly on J L, and the rest of the treatise is a mass of confused notes on dislocations and fractures, often hardly intelligible, but obviously all taken from Fractures-Joints. Imbedded in it is a paragraph (XXXIX) on disease of the p;ilate corresponding almost verbally with passages in Epidemics II, IV, and VI; and interesting as showing that Mochlicon, like Surgery, has some connection with the middle division of this series.
Fractures and Joints may now be summarized briefly. About one-fourth of Fractures deals with dislocations The first seven chapters treat fracture of the forearm in detail as a typical case. Chapter
VIII	fracture of* the upper arm : IX-XXI11 dislocations of the foot and ankle, and fractures of the lower limb. We are surprised to be told in chapter
IX	that dislocation of the wrist lias already been mentioned. The remainder is devoted partly (XXIV-XXXVII) to compound fractures, and partly (XXXVIII-XLVIII) to dislocations of the elbow, with a few words on dislocation of the knee (XXXVIII) and fracture of the olecranon.
Joints begins similarly with a sample rase, dislocation of the shoulder-joint, described in great detail (I-XI1). Then comes fracture of the collarbone and its dislocation (Χ111 XVI). Next (XVII-XXIX) is the interpolation from Mochlicon, on elbow, wrist, and finger-joints. Injuries of tlie jaw, nose
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and ear (XXX-XL) are given great attention, doubtless owing to the vigorous boxing methods then in use. XL-L treat of the spine and ribs in detail, and show much anatomical knowledge. LI-LXI include the celebrated account of dislocation of the hip and its results, and LX 11 has the excellent description of club foot. In LXIII-LXIX we are diverted to the consideration of compound dislocations, amputation, necrosis and gangrene, and finally return to the hip-joint and its reduction in LXXI-LXXVIII.
According to Galen, chapter LXXVIII is the last, and his commentary ends here. So does that oi Apollonius, except for some rough notes, most oi which occur at the end of our Mochlicon.
This view is confirmed l>y the nature of chapter LXXIX, which is a brief introduction to the study oi dislocations, and would come more appropriately at the beginning.
Chapter LXXX looks like the original account of finger-joint dislocation; but was unknown to Apollonius, who says (on chapter XXIX) that Hippocrates made only a few remarks on the subject owing to its simplicity, and proceeds to supplement them by an extract from Diucles, which seems almost certainly based upon LXXX, and to form part of the “paraphrase” mentioned by Galen.	Wc may perhaps conjecture that
chapter LXXX was lost and discovered again after its place had been occupied. The rest of the appendix is an epitome of knee, foot and ankle lesions supplied from Mochlicon, the originals having somehow i>ot into Fractures.
The answer to the question of antiquity is, then,
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that the great work on Fractures and Dislocations got into disorder soon after it was written, and that parts were lost, either temporarily (as J LXXX) or permanently, as with the original account of the wrist. The excellences of. its disjecta membra speak for themselves, and have been recognized by all surgeons ancient and modern. An editor has the less agreeable task of dealing with defects and difficulties.
Many questions which occur to a modern reader are unlikely to receive satisfactory answers. Why does Hippocrates say that the fibula is longer than the tibia and projects above it1 (apparently because lie saw and exaggerated its analogy with the ulna) and that twenty days are “ very many ” for consolidation of a broken collar-bone, whereas we allow three to six weeks ? 1 2 Why does he assert with emphasis that inward dislocation of the thigh-bone is much the most frequent,3 and all antiquity (together with Ambrose Pare)4 agree with him, whereas all modern evidence is to the contrary? Why does he ignore injuries of the knee-cap, and the use of that ancient instrument the safety-pin ? These problems and other statements which will surprise the surgeon, such as the cure of luimj) back by varicose veins and the frequency of dislocation of the knee, must
1	Fractures, XII, XXXVII.
2	Joints. XIV.	3 Joints, LT.
* So Adams (558). In Ilia chapter on liip dislocation (XVI. 38) Pare says “ lc pins sonventen dehors eten dedans, en «levant et en dcrri6re rarement.” He may have held the modern view (dehors comes first) but have been unwilling to contradict such authorities ns Hippocrates, CelsnsamlOalen.
Possibly some grip in ancient wrestling made the internal form then more frequent.
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remain unsolved. Two subjects, however, require further consideration : the accounts of elbow and ankle dislocations. The former is treated by most editors at some length, and it is generally admitted that the latest and longest discussion (that of Petre-cjuiii) throws light on the subject. He points out that some difficulties are removed by supposing the Hippocratic attitude of the arm to be that with the bend of the elbow turned inwards, not forwards, and since Hippocrates speaks of dislocation of the humerus or upper arm (the convex from the concave), whereas we speak of dislocation of the forearm, a double correction is necessary, his inwards and outwards becoming our backwards and forwards respectively. Similarly, with lateral dislocation, the Hippocratic forwards and backwards become our inwards and outwards. This seems the best that can be done, though it brings the two surgical editors, Petrequin and Adams, into violent contradiction on some points.
The second puzzle is why—though Herodotus knows exactly what happened to the astragalus ot Darius when he sprained his ankle—does Hippocrates never mention the bone, and give us a very obscure account of ankle dislocation ? In part, doubtless, it is the layman rushing in where the specialist fears to tread ; but the existence of a duplicate epitome of each of these subjects will enable us to discuss them further in the text.
Soranus tells us that the father of rhetoric, Gorgias, \vas one of the teachers of the father of medicine, and so long ;1s such works as The Art and Breaths were considered genuine, they might have been adduced either as showing the result of this teacli-90
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ing, or as possibly giving origin to such a legend. But the story may very well be correct, for Gorgias and Hippocrates were both in Thessaly about the same time, and the physician may have admired not only the fine constitution of the elder man, which was destined to prolong his life well beyond a century, but also his fine language, and have taken some lessons in composition. But if we look for traces of rhetoric in wliat are now considered possibly genuine works, we are surprised to find them most prominent in the great surgical treatises. Fractures-Joints abound, if not in purple patches, at least in purple spots, as if the writer was trying to make use of recently acquired knowledge of rhetorical forms. Attention was called to this by Diels, and it has been more fully worked out by Kromer. Some rhetorical forms show through even the worst translation, and the reader will easily discover at least twelve examples of the rhetorical query. Plays upon words are also frequent and obvious in the Greek, though difficult to repeat in English. Of special interest is the frequent occurrence of chiasmus and other forms of the evenly balanced sentence. Λ short sample of either may be found respectively in Fractures, XLVII : πολλών μ\ν yap αν κώλυμα ίΐη, ώφελ'η δἔ ολίγων, and Joints, XLVI : άλλα και ούτως ay άποθάνοι, τταραχρημα Sc ονκ αποθανοι.
The latter, with the allied form of anaphora, or needless but ornate repetition of the same word (e.g. of άλλο in Fractures, II; ησσον, Joints, XI) may remind readers of the less artistic repetitions common in fVounds in the Head, and suggest that in spite of diversity of style it may be by the same author. We notice also a similarity of doc-trim*,
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especially the statement that contusions of bones are usually more serious than fraetures, applied respectively to skull and ribs.
Too much weight may, perhaps, be given to this. Thus Littre (IV. 066) notes a resemblanee between Fractures, XXXI, and Diet in Acute Diseases, VII. In both there is a disapproval, expressed in very similar language, of any marked interference, operative or dietetic respectively, during the third, fourth, or fifth days. He considers that the identity in sense and form of criticism, together with “the identity of the epoch,” is enough to prove identity of authorship. He might have ;idded that there is a number of curious terms common to Diet in Acute Diseases and Fractures-Joints : e.g. αγχιστα, in the sense of μάλιστα, and ήδελφισ/χένος, άπαρτι. το (πίτταν.1 But there are differences which raise doubts. Thus the favourite drink of the author of Fractures—Joints is oxyglyphy (hydromel, prepared by boiling squeezed-out honey-combs).2 Diet in Acute Diseases never mentions this, though it has much to say about the closely allied oxymel and meliorate, which are ignored i n Fraciures —Jobits.
The most formidable opponent of the Hippocratic authorship was JJ. Diels, whose main contention is that ancient writers did not refute one another by name, nor mention those whom they copied. Therefore, probably, neither Ctesias nor Diodes named Hippocrates. That they refer to him is only Galen’s assumption. Reasons to the contrary are adduced by Kromer, and seem equally potent.3 The “paraphrase ” of Diodes at least shows that the work was
1 See Kiihlewein op. cit. p. 6.	2 Galen, XVI1I(2). 406
8 Op. cit. p. 7.
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well known early in the fourth eentury, which is sufficient to refute the second argument usually brought against its Hippocratic origin, that the writer knows too much anatomy, and in particular distinguishes clearly between arteries and veins. If we may trust Caelius Aurelianus, their distinction was known to Euryphon,1 who was older than Hippoerates, while the writer’s ability to give a good aecoimt of the shoulder-joint and spine, and promise of further details, is only what we should expeet from what Galen says about the anatomical studies of the old Asclepiadae.2
Still, Ave must agree with Diels that this last attempt to demonstrate at least one genuine work of Hippocrates may be met by the ancient warning, δοκό5 δ’ (Vi 7τα<π τίτυκται, or rather that the whole sentence of Xenophanes may appropriately be applied to the Hippocratic problem, “Even if one hit upon the truth, he would not be sure he had (lone so, for guess-work is spread over all tilings.”
1 Τ. P. 2. 10.	2 Anal. Adm. 2. 1
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Τ. 'Ει·χρην τον Ιητρόν των εκπτωσίων τε και καταγμάτων ως ιθντατα τ ας κατατάσιας ποιεΐ-σθαν αν τη γάρ η δικαιότατη φύσις, ήν δε τι εγκΧίνη η τί} η τη, επι τό πρηνές ρεπειν' εΧάσσων yap ή άμαρτάς η επι το ύπτιον, οι μεν ούν μηδέν προβονΧεύονται ούδεν εξαμαρτάνονσιν ως επι τό ποΧν' αυτός yap επιδησόμενος1 την χεΐρα άπορεγει όντως υπό της δίκαιης φνσιος αναγκαζόμενος· οι δε ιητρο'ι σοφιζόμενοι δήθεν 10 εστιν άρα εφ’ οις 2 άμαρτάνουσί. σπονδή μεν ούν ον 7τοΧΧη χείρα κατεηγυΐαν χειρίσαι, καί παντός δε ιητρον, ως έπος εϊπεϊν αναγκάζομαι δε εγω πΧείω γράφειν περί αυτού 3 ότι οίδα ίητρονς σοφούς δάξαντας είναι άπό σχημάτων χειρός εν επιδεσει, άφ’ ών άμαθεας αυτούς εχρήν δοκεΐν είναι. αΧΧα* γ α ρ ποΧΧα οντω ταντης της τέχνης κρίνεταί' τό γάρ ξενοπρεπές ου πω συνιεντες, ει χρηστόν, μά,ΧΧον επαινεουσιν η τό σννηθες, δ ήδη οϊδασιν οτι χρΐ]στον, και το άΧΧοκοτον ή τό 20 εΰδηΧον. ρητεον ούν όποσας αν εθεΧω των άμαρ-τάιδων των ίητρών, τάς μεν άποδιδάξαι, τας δε δίδιι£αί[· άρξομαι δε]5 περί τής φνσιος της
1 ό ίπιδεόμΐνος.	2 ἔστιν οί.
3 αιίτης.
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ON FRACTURES
I.	In dislocations and fractures, the practitioner should make extensions in as straight a line as possible, for this is most conformable with nature ;1 but if it inclines at all to either side, it should turn towards pronation (palm down) rather than supination (palm up), for the error is less. Indeed, those who have no preconceived idea make no mistake as a rule, for the patient himself holds out the arm for bandaging in the position impressed on it by conformity with nature. The theorizing practitioners are just the ones who go wrong. In faet the treatment of a fractured arm is not difficult, and is almost any practitioner’s job, but I have to write a good deal about it because 1 know practitioners who have got credit for wisdom by putting up arms in positions whieli ought rather to have given them a name for ignorance. And many other parts of this art are judged thus: for they praise what seems outlandish before they know whether it is good, rather than the customary which they already know to be good ; the bizarre rather than the obvious. One must mention then tliose errors of practitioners as to the nature of the arm on which I want to give positive
1 Galon makes this a general statement; but the writer is apparently speaking of Liu; forearm, which lie had already mentioned in α lost introduction.
4 άλΛο.	6 Omit Kw. I5A1V.
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χειρός' και <γαρ άΧΧων οστεων των κατά το 21 σώμα δίδαγμα oSe <5 λόγος εστιν.
II.	Την μεν οΰν χείρα, περί ον1 6 λόγος, εδωκέ τις καταδήσαι πρηνεα2 ποιήσας' 6 δε ήνάιηκαζεν όντως εχειν ώσπερ οι τοξεύοντες, επήν τον ώμον εμβάΧΧωσι, καί ουτ (ος εχουσαν επέδει, νομίζων εωυτω είναι τούτο αν τί) το κατα φύσιν και μαρτύριον επήχετο τ α τε δστεα άπαντα τα εν τω ττ η χει, οτι ιθνωρίην κατάΧΧηΧα είχε,3 την τε ομοχροίην, οτι αν τη καθ' εωυτήν την ιθνωρίην εχει ου τω και εκ τού 'έξωθεν μέρεος και εκ τού 10 έσωθεν οντω δε εφη και τάς σάρκας και τά νεύρα 7τεφυκέναι, και την τοξικήν εττψμτο μαρτύριον. ταύτα Χεγων καί ταύτα ποιεων σοφος εδόκει είναι' των δε άΧΧων τεχνεων έπεΧέλήθει και οποσα ίσχύι εργάζονται καί όπόσα τεχνή-μασιν, ούκ είδώς οτι άΧΧο εν άΧΧω το κατα φύσιν σχήμα εστιν, καί εν τω αντω ερ'χω ετερα της δεξιής χειρδς σχήματα κατά φύσιν εστί, καλ ετερα τής αριστερής, ή ν ου τω τύχη. άΧΧο μεν 7άρ σχήμα εν άκοντισμω κατά φύσιν, άΧΧο δε εν 20 σφενδονήσει, άΧΧο δε εν ΧιθοβοΧίησι, άΧΧο εν πνγμή, άΧΧο εν τω έΧινύειν. δπόσας δ' αν τις τ άχνας εύροι εν ήσιν ου το αύτο σχήμα τώνχειρών κατά φύσιν εστιν καλ 4 εν εκάστη των τεχνών, αΧΧα 4 προς το άρμενον δ εχη έκαστος, καί προς
1 ου because it is an idiom or phrase not referring specially to ή Xfip.	a έτπδησαι καταπρηνέα.
* έχ€ι κατάλληλα.	4 άλλα (omitting καί).
1 Commentators, from Galen downwards, point out the absurdity of teaching “errors.” Ermerins got rid of it in
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and negative instruction,1 for this discourse is an instruction on other bones of the body also.
II.	To come to our subject, a patient presented his arm to be dressed in the attitude of pronation, but the practitioner made him hold it as the archers do when they bring forward the shoulder,2 and he put it up in this posture, persuading himself that this was its natural position. He adduced as evidence the parallelism of the forearm bones, and the surface also, how tliat it has its outer and inner parts in a direct line, declaring this to be the natural disposition of the flesh and tendons, and he brought in the art of the archer as evidence. This gave an appearance of wisdom to his discourse and practice, but he had forgotten the other arts and all those things which are executed by strength or artifice, not knowing that the natural position varies in one and another, and that in doing the same work it may he that the right arm lias one natural position and the left another. For there is one natural position in throwing the javelin, another in using the sling, another in casting h stone, another in boxing, another in repose. How many arts might one find in which the natural position of the anus is not the same, but they assume postures in accordance with the apparatus
his usual bold manner by reading τα for ray. Diels considered it a glaring liysteron pmteron which can be simply remedied by reversal, and this is practically done in the translation. It seems a play upon words at wliicli the writer is more successful elsewhere. See clmp. XXX end.
2 Galen says the archer held his left arm back downwards or nc.’irlv so ; hut this is contrary to .-indent repri'scntations. What the writer chiefly objects to is putting np a broken forearm with the elbow extended.
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το epyov ο αν επιτεΧέσασθαι θέΧη, σχηματίζονται αι χεΐρες· τοξικήν δε άσκέοντι βίκος τούτο το σχήμα κράτιστον είναι τής ετέρης χειρός· τού yap βραχίονος το yιyyXυμoειδές, εν ττ} του πήχεος βαθμίδι ev τούτω τω σχήματι ερεϊδον ίθυωρίην 30 Troiel τοίσιν όστέοισιν τού πήχεος κα\ τού βραχί-ονος, ως αν ev είη το παν και ή άνάκΧασις τού άρθρου κέκΧασται1 ev τουτω τω σχήματι. βίκος μιν οΰν ούτως άκαμπτότατόν τε καί τετανώτατον είναι το χωρίον, και μή ήσσάσθαι, μηδέ συνδιδάναι, εΧκομένης της νευρής υπό τής δεξιής χειρός· καί ούτως επι πΧεϊστον μιν την νευρήν έΧκύσει, αφήσει δε από στερεωτάτου καί άθροωτάτον άπδ των τοιούτων yap άφεσίων των τοξευμάτων, ταχεϊαι καί αι ισχύες και τα μήκεα yίνονται. 40 επιδέσει δε και τοξική ούδέν κοινόν, τούτο μεν yap, ει επιδήσας εχειν τήν χείρα ούτως εμεΧΧε,2 πόνους αν αΧΧους ποΧΧούς προσετίθει μείζονας τού τρώματος· τούτο δ\ ει σνχκάμφται εκέΧευεν, ούτε τα όστέα ούτε τα νεύρα ούτε αι σάρκες ετι εν τω αύτω eyivovTO, άΧΧά αΧΧη μετεκοσμεϊτο κρατίοντα τήν επίδεσιν και τί οφεΧος εστι ταξικού σχήματος ; και ταύτα ίσως ουκ αν εξημάρτανε σοφιζόμενος, ει εία τον τετρωμένον 49 αυτόν τήν χείρα παρασχέσθαι.
III.	'ΆΧΧος δ' αύ τις των ίητρών ύπτίην τήν χείρα δούς, ούτω κατατείνειν εκεΧευε,3 καί ούτως εχουσαν έπέδει, τούτο νομίζων το κατά φύσιν είναι, τω τε χροί σημαινόμενος καί τα όστέα νομίζων κατά φύσιν είναι ούτως, ότι φαίνεται το εξέχον όστέον το παρά τον καρπόν ή ό σμικρός 1 τέταται Κ\ν. (τετασθαι Βή.
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each man uses and the work lie wants to accomplish ! As to the practiser of archer}1, he naturally finds the above posture strongest for one arm : for the hinge-like end of the humerus in this position being pressed into the cavity of the ulna makes a straight line of the bones of the upper arm and forearm, as if the whole were one, and the flexure of the joint is extended (abolished) in this attitude. Naturally then the part is thus most inflexible and tense, so as neither to be overcome or give way when the cord is drawn by the right hand. And thus he will make the longest pull, and shoot with the greatest force and frequency, for shafts launched in this way fly strongly, swiftly and far. But there is nothing in common between putting up fractures and archery. For, first, if the operator, after putting up an arm, kept it in this position, he would inflict much additional pain, greater than that of the injury, and again, if he bade him bend the elbow, neither bones, tendons, nor flesh would keep in the same position, but would rearrange themselves in spite of the dressings. Where, then, is the advantage of the archer position ? And perhaps our theorizer would not have committed this error had he let the patient himself present the arm.
III.	Again, another practitioner handing over the arm back downwards had it extended thus and then put it up in this position, supposing it to be the natural one from surface indications : presuming ;ilso that the bones arc in their natural position because the prominent hone at the wrist on the little finger *
* e/fiAcvfv.	8 iuiAtvat.
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δάκτυΧος, κατ Ιθυωρίην είναι τού όστέου, άφ οτέου 1 τον πήχυν οι άνθρωποι μετρέουσιν ταύτα τα μαρτύρια εττήγετο δτι κατά φύσιν ούτως ’έχει, 10 καί εΒόκει ευ Xeyeiv.
Άλλα τούτο μεν, ει ύπτίη η χείρ κατατείνοιτο, Ισχυρως πονοίη αν yνοίη δ’ αν τις την εωυτού χείρα κατατείνας ως επώδυνον το σχήμα, έπεί και άνήρ ήσσων κρεσσονα ΒιαΧαβων ούτως ευ2 τήσιν εωυτού χερσίν, ως κΧάται 6 ayKvov ύπτιος, ay οι αν οπη έθέΧοι· ου τε yap ει ξίφος εν ταύτη TV XeiPL εχοι> εχ°ι ο τι χρήσαιτο τω ξίφει' ούτω βίαιου τούτο το σχήμα εστιν. τούτο Be, ει επι-Βήσας τις εν τ ούτω τω σχήματι εωη, μεζων μεν 20 πόνος, ει περιιοι, μ^ας Be και ει κατακεοιτο. τούτο Be, el σ uy κάμψει τήν χεϊρα, αν ay κη πάσα 3 τού? τε μύας και τα όστέα άλΧο σχήμα εχειν. r/yvoei Be καί τάδε τα εν τω σχήματι χωρίς της αΧΧης Χύμης· το yap οστεον τό παρά τον καρπόν εξεχον, τό κατά τον σμικρόν ΒάκτνΧον, τούτο μεν τού πήχεός εστιν τό Be εν τfj ovyκάμψει εόν από τευ 4 τον πήχυν ο! άνθρωποι μετρέουσι, τούτο Βε τού βραχίονος ή κεφαΧή εστιν. ό δε ωετο τωύτό οστεον είναι τούτο τε κάκεΐνο, ποΧΧοί Be καί 30 άΧΧοι’ εστι Βε εκείνω τω όστεω τωύτό ό ayKiov καΧούμενος, ω ποτί 5 στηριζόμεθα. ούτως ούν ύπτίην εχοντι τήν χεϊρα, τούτο μεν τό οστεον Bt-εστραμμένου φαίνεται, τούτο Βε τά νεύρα τά από τού καρπού τείνοντα εκ τού εσω μερεος καί από των ΒακτύΧων, ταύτα ύπτίην εχοντι τήν χεϊρα διεστραμμένα yiveTαι' τείνεται 6 yap ταύτα τά νεύρα
1 απ' οτεν.	2 ίν.	3 Kw. omits.
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side appears to be in line with the bone from which men measure the forearm (cubit). He adduced this as evidence for the naturalness of the position, and seemed to speak well.
But, to begin with, if the arm Avere kept extended in supination it would be very painful ; anyone who held his arm extended in this position would find how painful it is. In fact, a weaker person grasping a stronger one firmly so as to get his elbow extended in supination nii^ht lead him whither lie chose, for if he had a sword in this hand lie would be unable to use it, so constrained is this attitude. Further, if one put up a patient’s arm in this position and left him SO; the pain, though greater when lie walked about, would also be great when lie was recumbent. Again, if he shall bend the arm, it is absolutely necessary for botli the muscles and bones to have another position. Besides the harm done, the practitioner was ignorant of the following facts as to the position. The projecting bone at the wrist on the side of the little finger belongs indeed to the ulna, but that at the bend of the elbow from which men measure the cubit is the head of the humerus, whereas he thought the one and the other belonged to the same bone, and so do many besides. It is the so-called elbow on which we lean that belongs to this bone.1 In a patient with tlie forearm thus snpinated, first, the bone is obviously distorted, and secondly, the cords stretching from the wrist on its inner side and from the fingers also undergo distortion in this supine position, for 1 i.e. the olecranon process is part of the ulna.
* h«' οτ (υ.	6 8v ποτί.
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προς το του βραχίονος οστεον, οθεν ά πήχυς μ€τ ρεΐται. αυται τ οσαύται καί τοιαύται αι άμαρτάΖες καί ayvoiai τής φύσιος τής χαράς, el 40 Ζε, ως iyco κεΧεύω, χεΐρα καταχνιό ν κατατείνοι τις, επιστρέψει μεν το οστεον ες ίθυ, το κατά τον σμικρον ΖάκτυΧον, τό ες τον ayK&va τεΐνον, Ιθυωρίην Ζε εξει τα νεύρα τα ΐπτο του καρπού προς του βραχίονος τα άκρα τείνοντα' άναΧαμ-βανομενη Ζε ή χειρ εν παραπΧησίω σχήματι εσται, εν ω περ καί επιΖεομενη, άπονος μεν άΖοιπορεοντι, άπονος Ζε κατακειμενω καί ακάματος. καθίννυσθαι Ζε χρή τον άνθρωπον ούτως, όπως ή το εξεχον του οστεου προς τήνΧαμπροτά-50 την των παρεουσεων αύγίων, ώς μή Χάθη τον χειρίζοντα εν τή κατατάσει, ει ικανως εξίθυνται. του yε μήν εμπείρου ούΖ' αν την χεϊρα Χάθοι επα-y ο με νη ν το εξεχον άταρ καί aXyei μάΧιστα κατά 61 το εξεχον ήταυόμενον.
IV.	Ύων Ζε οστεων τού πήχεος, ών μή άμφάτερα κaτeηyε,1 ράων ή ϊησις, ήν το άνω οστεον τετρω-μενον η και περ παχυτερον εάν' άμα μεν οτι το oyikς υποτεταμενον γά^ταί αντί θεμελίου, άμα Ζε οτι εύκρυπτάτερον yίνεται, πΧήν ει 2 τό εγγύς του καρπού· παχείη yap ή τής σαρκος επίφυσις ή επί το άνω. το δε κάτω οστεον άσαρκον καί ούκ εύσύ~/κρυπτον, καί κατατάσιος ισχυρότερης Ζεϊται. ήν Ζε μή τοθτο συντριβή, άλ,Χά το ετερον, 10 φαυΧοτέρη3 ή κατάτασις αρκεί, ήν Ζε άμφάτερα κατεήγη, ίσχυροτάιτης κατατάσιος Ζεΐταί’ παιΖίου μεν yap ήΖη ειΖον καταταθεντα μάΧλον ή ως
1 κατtrpyev, ... el , τίτρωται.	2
8 ika<ppcnepr\.
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these cords extend to the bone of the upper arm from which the cubit is measured. Such and so great are these errors and ignorances concerning the nature of the arm. But if one does extension of a fractured arm as I direct, lie will botli turn the bone stretching from the region of the little finger to the elbow so as to be straight1 and will have the cords streteliing from the wrist to the (lower) end of the humerus in a direet line ; further, the arm when slung will keep about the same position as it was in when put up, and it will give the patient no pain λυ'hen he walks, no pain when he lies down and no sense of weariness. The patient should be so seated that the projecting part of the bone is turned towards the brightest light available, that the operator may not overlook the proper degree of extension and straightening. Of course the hand of an experienced practitioner would not fail to reeognise the prominence (at the fracture) by toucli ; also there is a speeial tenderness at the prominence when palpated.
IV.	When the bones of the forearm are not both fraetured the cure is easier if the upper bone (radius) is injured, though it is the thicker, botli because the sound hone lying underneath acts as a support and because it is better covered, except at the part near the wrist, for the fleshy growth on the upper bone is thick ; but the lower hone (ulna) is fleshless, not well covered, and requires stronger extension. If it is not this hone but the other that is broken, rather slight extension suffices: if both are broken very strong extension is requisite In the c;ise of a child I have seen the bones cx-1 i.e. the styloid process in lino with the olecr.-mou,
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έδει, οι he πΧειστοι ησσον τείνονται ή ως δει. χρη δ' έπην τείνωσι, τ α θέναρα προσ βάΧΧοντα διορθοΰν έπειτα χρίσαντα κηρωττ) μη πάνυ ποΧΧτ), ως μη περιπΧέη τα έπιδέσματα, όντως έπιδεΐν όπως μη κατωτέρω άκρην την χεΐρα εξει του ay κώνος, άΧλά σμικρω τινϊ ανωτέρω, ω? μη το αίμα ές άκρον έπιρρέη, άΧΧά άποΧαμβάνηται-20 βπειτα έπιδεΐν τω όθονίω, την αρχήν βαΧΧόμενος κατά το κάτηημα' έρείδων μεν οΰν,1 μη πιέζων 8έ κάρτα, έπη ν δέ περιβάλη κατά τωυτ ο 8ϊς η τρις, €ττι το άνω νεμέσθω έπιδέων, ΐνα αι έπιρροαϊ του αίματος άπολαμβάνωνται, και τεΧευτησάτω κεΐθι. χρη δέ μη μακρά είναι τα πρώτα οθόνια. των 8έ 8ευτέρων όθονίων την μεν αρχήν βάΧΧεσθαι ειτι το κάτηημα' περιβαΧών τε 2 άπαξ ές τωύτό, έπειτα νεμέσθω ές το κάτω καλ έπϊ ησσον πιέζων, καί έπϊ μέζον 8ιαβιβάσκων, ως αν αν το 3 Ικανόν 30 ηένηται το όθόνιον άναπαΧιν8ρομήσαι κεΐθι ΐνα περ το έτερον έτεΧεύτησεν. ένταΰθα μεν ονν τά οθόνια έπ' αριστερά η έπϊ δεξιά έπι8ε8έσθω, η έπϊ όπότερα αν συμφέρη προς τό σχήμα του κατεαγότος,4 και έφ' όπότερα αν περιρρέπειν συμφέρη. μετά 8έ ταντα, σπΧήνας κατατείνειν χρη κεχρισμένους κηρωττ} oXiyp' καϊ yάρ προση-νέστερον και εύθετώτερον. έπειτα ούτως έπιδεΐν τοϊσιν όθονίοισιν ως 5 έναΧΧάξ, οτε μεν έπϊ δεξιά, οτε δέ έπ’ αριστερά· καϊ τά μεν πΧείω κάτωθεν 40 άρχόμενος ές τό άνω ayeiv, 'έστι δ’ οτε και άνωθεν ές τό κάτω. τά δέ υπόξηρα άκεΐσθαι τοΐσι σπΧηνεσι κυκΧεύντα· τω δέ πΧηθει των περι-
1 Omit ούν.	δέ.	* αύτφ.
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tended more than was neeessary, but most patients get less than the proper amount. During extension one should use the palms of the hands to press the parts into position, then after anointing with cerate (in no great quantity lest the dressings should slip), proceed to put it up in such a way that the patient shall have his hand not lower than the elbow but a little higher; so that the blood may not flow to the extremity but be kept back. Then apply the linen bandage, putting the head of it at the fracture so as to give support, but without much pressure. After two or three turns are made at the same spot, let the bandage be carried upwards that afflux of blood may be kept back, and let it end off there. The first bandnges should not be lengthy. Fut the head of the second bandage on the fracture, making one turn there ; then let it be carried downwards, with decreasing pressure and at wider intervals, till enough of the bandage is left for it to run back again to the place where the other ended. Let the bandages in this part of the dressing be applied either to left or right, whichever suits the form of the fracture and the direction towards which the limb ought to turn. After this, compresses should be laid along alter being anointed with a little cerate ; for the application is more supple and more easily made. Then put on bandages crosswise to right and left alternately, beginning in most cases from below upwards but sometimes from above downwards. Treat eonieal parts hv siirroumlinji them with compresses, bringing them to a level not all
Uinit <Lj.
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βολέων μη παν άθροόν συνδιορθοΰντα, αλλά κατο, μέρος. περιβάλλειν 6ε χρή χαλαρά καί περί τον καρπόν της χειρος άλλοτε και άλλοτε. 7τλήθος δέ των όθονίων ικανόν το πρώτον αι δύο 47 μοίρα ι.
V.	Σημεία δε του καλώς ίητρευμένον ταΰτα, και δρθώς έπιδεομενού, ει ερωτώης αυτόν ει πεπίεκται, καί ει φαίη μεν πεπιέχθαι, ήσύχως δε, καί μάλιστα ει κατα το κάτηχμα φαίη· τοιαΰτα τοίνυν φιίναι χρή πεπρηχμένα διά τελεος τον δρθως έπιδεόμενον. σημεία δε ταΰτα τής μετριότητος, τήν μεν ή μέρη ν, ήν αν επιδεθή, και την νύκτα δοκείτω αντος έωυτω μη επί ήσσον πεπιεχθαι, αλλ’ επί μάλλον τή δέ ύστεραίη ϊ O οιδημάτων έλθεΐν ές χάιρα άκρην μαλθακόν μετριότητος γάρ σημείον τής πιέξιός σου· τελεν-τώσης δέ τής ήμερης, επί ήσσον δοκείτω πεπιεχθαι· τή δέ τρίτη χαλαρά σοι δοκείτω είναι τά έπιδέσματα. κήν μεν τι τούτων των είρημένων ελλείπη, γινώσκειν χρή οτι χαλαρωτέρη εστίν ή επίδεσις του μέτριου· ήν δέ τι των είρημένων πλεονάζη, χρή 7ινώσκειν οτι μάλλον επιέχθη του μέτριου· καί τουτοισι σημαινόμενος το ύστερον επιδέων ή χαλάν μάλλον, ή πιέζειν. άπολύσαντα 20 δέ χρή τριταΐον εόντα κατατεινάμενον καί διορθω-σάμενον καί ήν μετρίως τό πρώτον τετυχήκης έπιδήσας, ταύτην τήν έπίδεσιν χρή ολιγω μάλλον 1
1 LittiY; inserts αυθα έπιδήσαι—and renders (as followed by Adams), “Having removed the bandages on the third «lay, you must make extension anil ailjusl the fracture and 1'iml it, up ayain.” As Potrequin remarks, this seems contrary to common sense, surgery and the express directions 106
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at onee but gradually by the number of circumvolutions. You should put additional loose turns now and then at the wrist. The two sets of bandages are a sufficient number for the first dressing.
V.	These are the indications of good treatment and correet bandaging :—If you ask the patient whether the part is compressed and he savs it is, but moderately and that chiefly at the fracture. A properly bandaged pntient should give «α similar report of the operation tli rough oft] The following arc the indications of a clue moderation. During the day of the dressing and the following night the pressure should appear to the patient not to diminish but rather to increase, and on the following day a slight and soft swelling should appear in the hand; you should take this as a sign of the due mean as to pressure. At the end of the day the pressure should seem less, and on the third day you should find the bandages loose. If, then, any of the said conditions are lacking you may conclude that the bandaging was slacker than the mean, but if any of them be excessive you may conclude that the pressure was greater than the mean, and taking this as «α guide make the next dressing looser or tighter. You should remove the dressing on the third day after the extension and adjustment,1 and if your first bandaging hit the
of the author (XXXI). The limb is supposed to be set, any further adjustment being made on the seventh day. Cclsns (VIII. 10. 1), Oalen (ΑΙ,th. Med. VI. 5) ami J'uulns (VI. 00) all follow Hippocrates, but inako no mention of a second selling on tlie third day. Still, in the case of the leg he seems to recommend interference at every dressing; and grammar is on tho side of LitlrA
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η εκείνην πιέσαι. βάλλεσθαι δε χρη τ ἀ? άρχάς κατά τ ο κάτηγμα, ώσπερ και το πρότερον' ην μεν yap τούτο πρότερον επιδεης, έξειρύαται1 εκ τούτον οι Ιχώρες ές τάς εσχατιάς ένθα και ένθα· ην δε τι ἄλλο πρότερον πίεσης, ες τούτο έξειρύαται1 εκ τού πιεχθέντος· ες πολλά δε εύχρηστου το2 συνιέναι. ούτως ούν άρχεσθαι μεν αίεΐ χρη την 30 επίδεσιν καί την πίεξιν εκ τούτου τού χωρίου, τά δε άλλα κατά \oyov, ως προσωτερω από τού κατηχματος άyάyης, επί ησσον την πίεζιν ποιεϊ-σθαι. χαλαρά δε παντάπασι μηδέποτε περι-βάλλειν, ἀλλά προσπεπτωκυΐα. επειτα δε πλείοσιν όθονίοισι χρη επιδεΐν έκάστην των επιδεσίων. ερωτώμενος δε φάτω όλίχω μάλλον οι πεπίεχθαι, η το πρότερον, καλ μάλιστα φάτω κατά το κάττυμα καί τά άλλα δε κατά λόyov’ καί άμφϊ τω οϊδηματι, και άμφϊ τω πονεειν, και 40 άμφϊ τω ρηιζειν, κατά λόyov της προτέρης επι-δεσιος yινεσθω. επην δε τριταϊος η, χαλαρώτερά οι δοκείτω είναι τά επιδέσματα* επειτα άπολύ-σαντα χρη αύθις επιδήσαι, όλίyω μάλλον πιεζοντα, καί εν πάσι τοΐσιν όθονίοισιν οίσί περ ημελλεν επιδεΐσθαι· επειτα δε πάντα αυτόν ταύτα κατάλαβε τω, άπερ και εν τ ησι πρώτησι 47 περιόδοισι των επιδεσίων.
VI.	Έπην δε τριταϊος yενηται, εβδομαΐος δε από της πρώτης επιδέσιος, ην όρθώς επιδεηται, τό μεν οίδημα εν άκρη τη χ^ιρϊ εσται, ουδέ τούτο λίην peya· τό δ’ επιδεόμενον χωρίον εν πάσησι τησιν επιδεσεσιν ειτι τό λεπτότερον καί ίσχνάτε-ρον εύρεθήσεται, εν δε τη έβδομη καί πάνυ λεπτόνt 1 έξω>?ατα, bis. See note, ρ. 158.
Ιθ8
ON FRACTURES, v.-vi.
proper mean this one should be a little tighter. The heads of the bandages should be applied over the fraeture as before, for if you did this before, the serous effusions were driven thence into the outer parts on both sides, but if you formerly made the pressure anywhere else, they were driven into this plaee (the fraeture) from the part eompressed. It is useful for many things to understand this. It shows that one should always begin the bandaging and compression at this point, and, for the rest, in proportion as you get further from the point of fracture make the pressure less. Never niaku the turns altogether slack, but closely adherent. Further, one should use more bandages at eaeh dressing, and the patient when asked should say he felt a little more pressure than before, especially at the point of fracture, and the rest in proportion. And as regards the swelling, feeling of pain and relief, things should be in accord with the previous dressing. When the third day eonies, he should find the dressings rather loose. Then after undoing them lie should bandage again with a little more pressure and with all the bandages that he is going to use, and afterwards the. patient should experience all those symptoms which he had in the first periods of bandaging.
VI.	When the third day is readied (the seventh from the first dressing), if lie is being properly bandaged, there will be the swelling on the hand, but it will not be very marked. As to the part h;iii(l;>”r(l, it will l>e found to be thinner and more shrunken at eacli dressing, and on the seventh day
τοίτο.
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καί τ α όστεα τα κατεη^ότα επί μάΧΧον κινεύμενα καί εύιταρά^ωηα ες κατόρθωσιν. καί ήν ή ταύτα τοιαΰτα, κατορθωσάμενον χρή επιδήσαι ως ’ς νάρ-10 θηκας, oXiyco μάΧΧον πιεσαντα ή το πρότερον, ην μη 7τόνος τις πΧείων η άπο του οιδήματος του εν άκρη τή χειρί. επήν δ' επιδήσης τοΐσιν όθονίοισι, τους νάρθηκας περιθεϊναι χρή καί περιΧαβεΐν εν τοΐσι δεσμοΐσι ως χαΧαρωτάιτοισιν, όπόσον ήρε-μεϊν, ώστε μηδέν συμβάΧΧεσθαι ες την πίεξιν τής χειρος την των ναρθήκων πρόσθεσιν. μετά δε ταύτα, 6 τε πόνος, αί τε ραστωναι αι αύταί ηινεσθωσαν αι περ καί εν τήσι πρώτησι1 περι-όδοισι των έπιδεσίων. επήν δε τριταϊος εων φή 120 χαΧαρόν είναι, τ οτ επειτα χρή τούς νάρθηκας ερείσασθαι, μάΧιστα μεν κατά το κάτηημα, άτάρ καί ταΧΧα κατά Xoyov, ήπερ καί ή επίδεσις εχάΧα άρα2 μάΧΧον ή επίεζεν. παχύτατον δε χρή είναι τον νάρθηκα ή εξεστη το κάτη^μα, μή μήν ποΧΧω. επιτηδεύειν δε χρή μάΧιστα μεν κατ Ιθυωρίην τού μεηάιΧου δακτύΧου, ως μή κείσεται ό νάρθηξ, άΧΧάτή ή τή,μηδε κατά τήν τού σμικρού ιθυωρίην, ή το όστέον υπερέχει εν τω καρπω, άχχά τή ή τή· ήν δε άρα προς το κάττυμα 30 συμφερη κεϊσθαι κατά ταύτά τινας των ναρθήκων, βραχύτερους αυτούς χρή των άΧΧων ποιεϊν, ως μή εζικνεωιται προς τά όστέα τά ύπερέχοντα παρά τον καρπόν· κίνδυνος ηάρ εΧκώσιος καί νεύρων ψιΧώσιος. χρή δε διά τρίτης ερείδειν τοΐσι νάρθηξι πάνυ ήσυχη, ου τω τή <γνώμη εχοντα, ως οι νάρθηκες φυΧακής εΧνεκα της
1	προτίριισι.
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it will be quite thin, while the fractured bones will be more mobile and ready for adjustment. If this is so, after seeing to the adjustment you should bandage as for splints, making a little more pressure than before, unless there is any increase of pain from the swelling on the hand. When you dress with the bandages you should apply the splints round the limb and include them in ligatures as loose as possible consistently with firmness, so that the addition of the splints may contribute nothing to the compression of the arm. After this the pain and the relief following it should be the same as in the previous periods of bandaging. When, on the third d.iv, he says it is loose, then indeed yon should tighten up the splints, especially at the fracture, and the rest in proportion where the dressing also was loose rather than tight. The splint should be thicker where the fracture projects, but not much so, and you should take special care that it does not lie in the line of the thumb, but on one side or the other, nor in the line of the little finger where the bone projects at the wrist, but on one side or the other. If, indeed, it is for the benefit of the fracture that some of the splints should be placed thus, you should make them shorter than the rest, so that they do not reach as far as the bones which project at the wrist, for there is risk of ulceration and denuding of tendons. You should tighten the splints every third day1 very slightly, bearing in mind that they are put there to maintain
1 i.e. every other (lay 2
2	I’q. ι’χκλά,ια codd. ; but this is not Greek. K\v. omits ipa.
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έπιΒέσιος προσκέονται1 ἀλλ’ ου τής πιέξιος 38 εΐνεκεν επι8έ8ενται.2
VII.	μεν ου ν ευ elBfj ς οτι ίκανως τα οστεα
άπίθυνται iv τήσι προτέρησι ειτιΒέσεσι, καί μήτε κνησμοί τινες λυπέωσι, μήτε τις ελκωσις μηΒεμία υποπτεύηται είναι, εάν χρή επιΒεΒέσθαι εν τοϊσι νάρθηξι, εστ αν υπέρ εϊκοσιν ημέρας χένηται. εν τριήκοντα 8ε μάλιστα τήσι συμπάσησι κρατύνεται οστεα τα εν τω πήχει το έπίπαν άτρεκές 8ε ούΒέν μήλα yap καί φύσις φύσεος καί ήλικίη ήλικίης Βιαφέρει. ειτην 8ε λύσης, ΰ8ωρ θερμόν 10 καταχέαι χρή και μετειτιΒήσαι, ήσσον μεν όλίχω πιέσαντα ή το ττρόσθεν, ελάσσοσι 8ε τοϊσιν οθονίοισιν ή το πρότερον' και επειτα 8ια τρίτης ήμερης λύσαντα επιΒεϊν, επι μεν ήσσον πιέζοντα, επϊ 8ε ελάσσοσι τοϊο ιν οθονίοισιν. επήν 8έ, όταν τοϊσι νάρθηξι 8εθή, ύποπτεύης τα όστέα μή όρθώς κεϊσθαι, ή άλλο τι όχλέη τον τ ετ ρω μόνον, λνσαι εν τω ήμίσει 3 του χρόνον ή όλίχω πρόσθεν, και αυθις μετεπιΒήσαι. 8ίαιτα 8ε τούτοισιν οισιν αν μη έλκεα εξ αρχής χένηται ή οστεα έξω 20 έξίσχη, αρκεί ύποφαύλη. [σμικρόν τι και yά/θ] 4 ενΒεέστερον5 χρή Βιαιτάν άχρις ήμερέων 8έκα, άτε 8ή και ελινύοντας' και οψοισιν άπαλοϊσι χρήσθαι 07τόσα τή ΒιεξόΒω μετριότητα παρα-σχήσει, οίνου 8έ και κρεηφαχίης άπέχεσθαι· έπειτα μέντοι εκ πpoσayωyής άνακομίζεσθαι. οντος ό λόχος ώσπερ νόμος κεΐται Βίκαιος περί κατηχμάτων ίήσιος, ως τε χειρίζειν χρή, ως τε άποβαίνειν από τής Βικαίης χειρίξιος· δ τι 8' αν μή ούτως άποβαίνη, είΒέναι χρή οτι εν τή
1 προσ κ ίων ται Vulg. : npjffKcarat K\V.
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the dressing, but not bound in for the sake of pressure.
VII.	If you are convinced that the bones are sufficiently adjusted in the former dressings, and there is no painful irritation nor any suspicion of a sore, you should leave the part put up in splints till over the twentieth day. It takes about thirty days altogether as a rule for the bone of the forearm to unite. But there is nothing exact about it, for both constitutions and ages differ greatly. When you remove the dressing, douche with warm water and replace it, using a little less pressure and fewer bandages than before ; and after this, remove and re-apply every other day with less pressure and fewer bandages. If, in any ease where splints are used, you suspect that the bones are not properly adjusted, or that something else is troubling the patient, remove the dressing and replace it in the middle of the interval or a little sooner. Light diet suffices in those eases where there is no open wouml at the first, or protrusion of the bone, for it should be slightly restricted for the first ten days, seeing that the patients are resting; and soft foods should be taken such as favour a due amount of evacuation. Avoid wine and meat, but afterwards gradually feed him up. This discourse gives a sort of normal rule for tlie treatment of fractures, how one should handle them surgically, and the results of correct handling. If any of the results are not as described, you may 3 4 5
3	έιτιδέωντ&ι Vlllg. : ^πιδβδέαται Kw.
8 μ,εσηγύ.
4	Su (Jalen and some MSS. Omit Littri·, Erin. Kw.
5	ivOtiaTtpov δ*.
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30 χειριξει τι ενδεες πεποίηται ή πετλεόνασται. ετι δε τάδε χρή προσσυνιεναι εν τούτω τω άπλώ τρόπω, α ου κάρτα επιμελεονται οι Ιητροί, καίτοι 7τάσαν μελέτην καί ττάσαν έπίδεσιν οΐά τ€ διαφθείρειν εστί, μη όρθώς ποιούμενα' ήν 'yap τα μεν όστεα άμφω κατηγή, η το κάτω μοΰνον, 6 8ε επιδεδεμένος εν ταινίη τινι την χάιρα εχη άναλελαμμένην ,Χ τυγχάνη 8ε η ταινίη κατά το κάτηγμα πλείστη έούσα, ενθεν 8ε και ενθεν ή χειρ άπαιωρηται, τούτον ανάγκη το 40 οστεον εύρεθήναι διεστραμμένον εχοντα προς το άνω μέρος· ην 8ε, κατεηγότων των όστέων όντως, άκρην τε την χεΐρα εν τη ταινίη εχη και παρά τον αγκώνα, ο 8ε άλλος πήχυς [μ?;]2 μετέωρος η, ουτω? 3 εύρεθήσεται το οστεον ές το κάτω μέρος διεστραμμένως εχον. χρή ούν, εν ταινίη πλάτος εχούση, μαλθακή, το πλεΐστον του πήχεος και 47 τον καρπόν της χειρος όμαλώς αίωρεϊσθαι.
VIII.	"Hz' 8ε 6 βραχίων καταγή, ην μεν τις άπ οτ ανάσας την χεΐρα εν τούτω τω σχήματι 8ιατείνη, ο μυς του βραχίονας κατατεταμένος επιδεθήσεται· επήν 8' ειτιδεθεϊς συγκάμψη τον αγκώνα, ό μυς του βραχιόνος άλλο σχήμα σχήσει. δικαιότατη ούν βραχίονος κατάτασις ήδε· ξύλον πηχυαΐον η όλίγω βραχύτερον, όποιοι υί στειλαιοίείσι τών σκαφίων, κρεμάσαι χρή ενθεν και ενθεν, σειρή δήσαντα· καθίσαντα δε τον 10 άνθρωπον επ'ι υψηλού τινός, τήν χεΐρα υπερ-κεΐσθαι, ως υπό τη μασχάλη γενηται ό στειλαιός εχων συμμέτρως, ώστε μόλις δύνασθαι καθίν-
1 α να Α βλαμμένστ.
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be sure there has been some defect or excess in the surgical treatment. You should acquaint yourself farther Avitli the following points in this simple method, points with which practitioners do not trouble themselves very much, though they are such as (if not properly seen to) can brin” to naught all your carefulness in bandaging. If both bones are broken, or the lower (ulna) only, and the patient, after bandaging, has his arm slung in ;i sort of scarf', this scarf being chiefly at the point of fracture, while the arm on either side is unsupported, he will necessarily be found to have the bone distorted towards the upper side ; while if, when the bones are thus broken, he lias the hand and part near the elbow in the scarf, while the rest of the arm is unsupported, this patient will be found to have the hone distorted towards the lower side. It follows that as niueli as possible of the arm and wrist should be supported evenly in a soft broad scarf.
VIII.	When the humerus is fractured, if one extends the whole arm and keeps it in this posture, the muscle of the arm 1 will be bandaged in a state of extension, but when the bandaged patient bends Iiis arm the muscle will assume another posture. It follows that the most correct mode of extension of the arm is this :—One should hang up a rod, in shape like ;i spade handle and of a cubit in length or rather shorter, by a cord ;it each end. Scat the· patient on a high stool and pass his arm over the rod so that it conies evenly under the armpit in such a position that the
1 Biceps.
2	Omit ; but 0 ill on defends both readings (xviii(2). 41Γ>).
3	oItuS . . . δκστρα/Λμίμοί’ ἔχων.
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νυσθαι τον άνθρωπον, σ μικρού δέοντα μετέωρον είναι· έπειτα θέντα τι αΧΧο έφεδρον, καί ύπο-θέντα σκύτινον ύποκεφάΧαιον, ή εν η πΧείω, όπως συμμέτρως σχήσει υγεος τού πηχβος πΧαηίου προς ορθήν ηωνίην, άριστον μεν σκύτος πΧατύ καί μαΧθακόν η ταινίην πΧατέην άμφι-βάΧΧοντα, των μεχάΧων τι σταθμίων εξαρτήσαι, 20 ο τι μετρίως εξει κατατείνειν' ει δε μη, των άνδρων οστις έρρωμένος, εν τούτω τω σχηματι τον πηχεος έόντος παρά τον αγκώνα καταναχ-καζέτω ές το κάτω, ό δέ ίητρός ορθός μεν έών χειριζέτω, τον έτερον πόδα επί ύψηΧοτέρου τινος έχων, κατορθώσας δε τοϊσι θέναρσι τό όστέον ρηϊδίως δέ κατορθώσεται· άηαθη yap η κατά-στασις,1 ην τις καΧως παρασκενάσηται. έπειτα επιδείτω, τάς τε άρχάς βαΧΧόμενος επί τό κάτηημα, καί ταΧΧα πάντα ώσπερ πρότερον 30 παρηνέθη, χειριζέτω· και ερωτήματα ταύτά έρωτάτω' καί σημείοισι χρήσθω τοϊσιν αύτοΐσι, ει μετρίως έχει, η ου· και διά τρίτης επιδείτω, και επί μάΧΧον πιεζέτω. και έβδομαΐον η εν-ναταϊον εν νάρθηξι δησάτω' καί ην ύποπτεύση μη καΧως κεΐσθαι τό όστέον μεσηχυ τούτου τού χρόνου, Χυσάτω, και εύθετισάμενος μετ-επιδησάτω.
Κρατύνεται δέ μάΧιστα βραχίονος όστέον εν τεσσαράκοντα η μέρη σ ιν. επην δε ταύτας 40 ύπερβάΧη, Χύειν χρη, καί επί ησσον πιέζειν τοϊσιν όθονίοισι καί έπι έΧάσσοσιν επιδειν. δίαιταν δέ άκριβεστέρην τινά ή τό πρότερον δίαιτάν, και πΧείω χρόνον τεκμαίρεσθαι δέ προς τού οιδήματος τού εν άκρη τη χ^ιρί, την ρώμην Ι ιό
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man can hardly sit and is almost suspended. Then placing another stool, put one or more leather cushions under the forearm as may suit its elevation when flexed at a ri<jlit angle. The best plan is to pass some broad soft leather or a broad scarf round the arm and suspend from it heavy weights sufficient for due extension ; failing this, let a strong man grasp the arm in this position at the elbow and foree it downwards. As to the surgeon, he should operate standing with one foot on some elevated support, adjusting the bone with the palms of his hands. The adjustment will be easy, for there is good extension 1 if it is properly managed. Then let him do the bandaging, putting the heads of the bandages on the fracture and performing all the rest of the operation as previously directed. Let him ask the same questions, and use the same indications to judfi'e whether things are right or not. He should bandage every third day and use greater pressure, and on the seventh or ninth clay put it uρ in splints. If lie suspects the hone is not in good position, let him loosen the dressings towards the middle of this period,2 and after putting it right, re-apply them.
The bone of the upper arm usually consolidates in forty days. When these are passed one should undo the dressings and diminish the pressure and the number of bandages. A somewhat stricter diet anil more prolonged (is required here) than in the former case. Make your estimate from the swelling in the hand, having an eye to the patient’s strength.
1	Reading κατάτασα.
2	i.e. the period in splints. *
* κατάτασί! Galen Kw.
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όρεων. προσσυνιεναι δε χρή και τάδε, οτι ό βραχίων κνρτ'ος πεφυκεν ες το εξω μέρος- ες τούτο τοίνυν το μέρος φιΧεΐ διαστρέφεσθαι, ειτην μη καΧώς ίητρεύηται· άταρ και τ άλλα -πάντα 50 δστεα ες δπερ πεφυκε διεστραμμένα, ες τούτο καί ίητρευόμενα φιΧεΐ διαστρεφεσθαι, επί)ν κατεαηη. χρή τοίνυν, επην τοιούτον τι ύποπτεύηται, ταινίη πΧατεη προσεπιΧαμβάνειν τον βραχίονα κύκΧω περί το στήθος περιδεοντα- καί επην άνα-παύεσθαι μελΧη, μεσηχύ του άηκωνος καί των πΧευρεων σπΧηνά τινα ποΧύπτυχον πτύξαντα ύποτιθεναι, ή άΧΧο τι δ τούτω εοικεν- ου τω yap αν ίθύ1 το κύρτωμα τού δστεου yενοιτο- φυΧάσ-σεσθαι δε μέντοι χρή, όπως μή ή ayav ες το f>0 εσω μέρος.
IX.	ΙΙοι)? δε ανθρώπου εκ ποΧΧών καί σ μικρών δστεων συyκεΐτaι> ώσπερ και χειρ άκρη· κατ-άχνυται μεν ου πάνυ τι ταύτα τα δστεα, ήν μή συν τω χρωτϊ2 τιτρωσκομενω ύπδ οξέος τινος ή βαρέος- τα μεν ου ν τιτρωσκόμενα, εν εΧκωσίων μερει είρήσεται ως χρή ίητρεύειν. ήν δε τι κινηθή εκ τής χώρης, ι) των δακτύΧων άρθρου ή άΧΧο τι των δστεων τού ταρσού καΧουμενου, άναχκάζειν μεν χρή ες την εωυτού χώρην 10 έκαστον, ώσπερ καί τα εν τή Χ^ιρι εΐρηται·3 Ιητρεύειν δε κηρωτή καί σπΧήνεσι καί δθονίοισι ο)σπερ καί τα κaτήyμaτa, πΧ'ην των ναρθήκων, τον μεν αυτόν τρόπον πιεζεύντα, διά τρίτης δε επιδεοντα- ύποκρινέσθω δε δ επιδεόμενος παρα-πΧήσια, οΐά περ και εν τοΐσι κατήχμασι, και περί τού πεπίεχθαι καί περί τού χαΧαρον είναι.4
1 αλορδότα,τον Β. Kw. Ιθυ MV Pq. LittrA
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One must also bear in mind that the humerus is naturally eonvex outwards, and is therefore apt to get distorted in this direction when improperly treated. In fact, all bones when fractured tend to become distorted during the cure towards the side to which they are naturally bent. So, if yon suspect anything of this kind, you should pass round it an additional broad band, binding it to the chest, and when the patient goes to bed, put α many-folded compress, or something of the kind, between the elbow and the ribs, thus the curvature of the bone will be rectified. You must take care, however, that it is not bent too much inwards.
IX.	The human foot, like the hnnd, is composed of many small bones. These bones are not often broken, unless the tissues are also wounded by something sharp or heavy. The proper treatment of the wounded parts will be discussed in the section on lesions of soft parts.1 But if any of the bones be displaced, whether a joint of the toes or some bone of what is called the tarsus, yon should press each back into its proper place just in the way described as regards the bones of the hand. Treat as in cases of fracture with cerate, compresses and bandages, but without splints, using pressure in the same way and changing the dressings every other day. The patient’s answers both :is to pressure and relaxation should be similar to those in cases of fracture. All
1 Rather “ compound fractures,” cf. XXIV, XXV. Calen defines c'Akos as a lusion of a soft part. 2 * 4
2 x,»is — rb aap'tw^n (Galon).
a Λ lo«t chapter, condensed in Mo ch. XVI, Joints XXVI.
4 χαλάν.
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ύχιέα Βέ γίνεται εν εϊκοσιν ήμέρησι τεΧεως άπαντα, πΧην οιτόσα κοινωνεϊ τοϊσι τής κνήμης όστεοισι καί αυτή τή ΐξει.1 συμφέρει δε κατα-20 κεϊσθαι τούτον τον χρόνον. άΧΧά yap ου τόΧμέουσιν ύπερορώντες το νόσημα, ἀλλά περιέρχονται πριν ύχιέες yενέσθαι. Βία τούτο και οι πΧεϊστοι ούκ e£vyιαινουσι τεΧεως. άΧΧα ποΧΧάκις αυτούς ό πόνος υπομιμνήσκει· εικότως, οΧον ycip το άχθος τού σώματος οι πόΒες όχέ-ουσι. όπόταν ονν μήπω ύyιέες εόντες όΒοι-πορέωσι, φΧαόρως συναΧθάσσεται 2 τα άρθρα τα κινηθέντα· Βία τούτο άΧΧοτε και αΧΧοτε όΒοι--9 πορέοντες όόννώνται τα προς τή κνήμη.
Χ. Τά Be κοινωνέοντα τοϊσι τής κνήμης όστεοισι μείζω τε των ετέρων έστί, καί κινηθέντων τούτων ποΧυχρονιωτέρη ή άλθι,ξις. ϊησις μεν ουν ή αυτή· όθονίοισι Βε πΧείοσι χρήσθαι καί σπΧή-νεσι, και επι παν ενθεν και ένθεν επιΒεϊν πιεζειν Βέ ώσπερ και τάΧΧα πάντα, ταύτη μάΧιστα ή έκινήθη, και τάς πρώτας περιβοΧας των όθονίων κατα ταύτα ποιεΐσθαι· εν Βέ έκαστη των άποΧυ-σίων υόατι ποΧΧω θερμω χρήσθαι· εν ίτάσι Be 10 ποΧΧον ΟΒωρ καταχεΐν τοϊσι κατ άρθρα σίνεσιν. αι Βε πιέξιες καί αι χαΧάσιες εν τοΐσιν αύτοϊσι χρόνοισι τα αυτά σημεία Βεικνυόντων άπερ επι τοϊσι 7τρόσθεν καί τάς μετεπιΒέσιας ωσαύτως χρή ποιεΐσθαι. ύχιέες Βε τεΧέως ούτοι yivovTai εν τεσσερήκοντα ήμέρησι μάΧιστα, ήν τοΧμεωσι κατακεϊσθαι· ήν Βέ μή, πάσχουσι ταύτα α και 17 πρότερον, καί επι μάΧΧον.
XI. "Οσοι Βέ 7τηΒήσαντες άφ' ύψηΧού τινός
1 κατ’ αντήν τήν ϊζιν.
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these bones are completely healed in twenty days, except those which are connected with the leg-bones in a vertical line. It is good to lie up during this period, but patients, despising the injury, do not bring themselves to tins, but go about before they are well. This is the reason why most of them do not make a complete recovery, and the pain often returns ; naturally so, for the feet carry the whole weight. It follows that \vlien they Avalk about before they are well, the displaced joints heal up badly; on which account they have occasional pains in the parts near the leg.
X.	1 The bones which are in connection Avith those of the ]e«i are larger than the others,2 and when they are displaced healing takes much longer. Treatment, indeed, is the same, but more bandages and pads should be used, also extend the dressings completely in both directions. Use pressure, as in all cases so here especially, at the point of displacement, and make the first turns of the bandage there. At each change of dressing use plenty of warm water; indeed, douche copiously with warm water in all injuries of joints. There should be the same signs as to pressure and slackness in the same periods as in the former cases, and the change of dressings should be made in the same way. These patients recover completely in about forty days, if they bring themselves to lie up ; failing this, they sutler the same as the former cases, and to a greater degree.
XI.	Those who, in leaping from a height, come
1 Displacement of the astragalus?
* “ Those of the wrist.” Adams. *
* συναλθΰται.
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εστηρίξαντο τ ή πτερνη ίσχυρώς, τούτοις Βιίσ-τανται μεν τ α όστεα, φΧεβια Be εκχνμοννται <ί μφιφΧασ θείσης τής σαρκός άμφϊ το όστεον, ο'ίΒ))μα Be επιχίνεται καί π ονος ποΧύς. το yap όστεον τούτο ου σμικρόν εστι, καί ύπερεχει μεν νπο την Ιθνωρίην της κνήμης, κοινωνεί Be φΧεψί και νεύροισι επικαίροισι· ο τενων Be οπίσθιος τούτω προσήρτΐ]ται τω όστεω. τούτους χρή 10 ίητpeveiv μεν κηρωτή καί σπΧήνεσι καλ όθονί-οισιν νΒατι Be θερμω πΧείστω επί τούτοισι χρήσθαι καί όθονίων πΧειόνων Βπί τούτοισι Bel και αΧΧως ως β€Χτίστων καί προσηνεστάτων. και ήν μεν τύχη άπαΧον το Βερμα φύσει εχον το άμφϊ τή πτερνη,1 εάν όντως· ήν Be παχύ καί σκΧηρόν, οια μετεξετεροι ϊσχουσιν, κατατάμνειν χρή όμαλώς και BiaXeπτύveιv, μή Βιατιτρώσκοντά. επιΒεΐν Be ιιχαθως ον ιτάντος άνΒρός εστι τα τοιαντα· ήν yap τις επιΒεη, ωσιrep και τα αΧΧα 20 τα. κατά τα σφύρα επιΒείται, οτε μεν περί τον 7τόΒα ποριβαΧΧόμένος, οτε Be περί τον τένοντα, αι άποσφ'^ξιες αυται χωρίζονσι την πτερνην ή το φΧάσμα iyeveTO* και ούτω κίνΒννος σφα-κεΧίσαι το όστεον το της πτερνης· καίτοι ήν σφακεΧίση, τον αιώνα πάντα ικανόν άντίσχειν το νόσημα, καί yap ταΧΧα οσα μή εκ τοιούτον τρόπου σφακεΧίζει, άΧΧ' εν κατακΧίσει μεΧαν-θείσης τής πτερνης υπό άμεΧείης του σχήματος ή εν κνήμη τρωματος yei>ομενου επικαίρου και 30 χρονίου και κοινού τή πτερνη, ή εν μη ρω ή επ' αΧΧω νοσήματι νπτιασμοΰ χρονίου χενομενον, όμως καί τοϊσι τοιούτοισι χρόνια, και όχΧά,Βεα καί ποΧΧάκις avappyyv0peva, ήν μή χρηστή μεν 122
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down violently on the heel, get the bones separated, while there is extravasation from the blood-vessels since the flesh is eontused about the bone. Swelling supervenes and severe pain, for this bone is not small, it extends beyond the line of the leg, and is connected with important vessels and eords. The back tendon 1 is inserted into this bone. You should treat these patients with cerate, pads and bandages, using an abundance of hot water, and they require plenty of bandages, the best and softest you can get. If the skin about the heel is naturally smooth, leave it alone, but if thick and hard as it is in some persons, 3 011 should pare it evenly and thin it down without going through to the Hesli. It is not every man’s job to bandage such eases properly, for if one applies the bandage, as is done in other lesions at the ankle, taking one turn round the foot and the next round the back tendon, the bandage compresses the part and excludes the heel where the contusion is, so that there is risk of necrosis of the heel-bone ; and if there is necrosis the malady may last the patient’s whole life. In faet, neerosis from other causes, as when the heel blackens while the patient is in bed owing to carelessness as to its position, or when tliere is a serious and chronie wound in the leg connected with the heel, or in the thigh, or another malady involving prolonged rest on his b;iek—all these neeroses are equally 2 chronic and troublesome, and often break out afresh if not treated with most
1	Teiulo Achillis.
2	δοά-r. Littre’s emendation for ομωί, “ nevertheless ” (K\v. and codd.).
1 Τήν 1TTi/lV7}V,
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μεΧέτη θεραπενθή, ητοΧΧή δέ ήσνχίη, ώς τα γε σφακεΧίζοντα' εκ του τοιούτου δέ τρόπον σφακεΧίζοντα καί κινδύνους μεyάXovς τω σώματι παρέχει προς τί} άλΧη Χύμη. καί yap πυρετοί ύπεροξέες,	σννεχέες, τ ρομωδεες, Xυyyώδεες,
yvώμης άπτόμενοι, καί oXiyήμεροι κτείνοντες τε' 40 ykvoivTO δ’ αν καί φΧεβων αίμορρόων πεΧιωσιες ναρκώσιες1 και ηαηηραινώσιες υπό της πιέξιος’ ykvoiTO ὅ’ αν ταύτα έξω του αΧΧον σφακεΧισμοϋ. ταυτα μεν ούν εϊρηται, οϊα τα ισχυρότατα φΧάσματα ηίνεται% τα μέντοι πΧεΐστα ήσυχαίως αμφιφΧαται καί ούδεμίη ποΧΧη σπουδή της μελέτης, άΧΧ' όμως όρθως yε δει χειρίζειν. επην μέντοι ισχυρόν δόξη είναι τό έρεισμα, τά τε είρημένα ποιεΐν χρη, και την επίδεσιν την πΧείστην ποιεισθαι άμφι την πτέρνην περι-50 βάΧΧοντα, άΧΧοτε προς τα άκρα τον ποδός άντιπεριβάΧΧοντα, άΧΧοτε προς τα μέσα, άΧΧοτε προς τα περί την κνήμην' προσεπιδεΐν δέ και τα πΧησίον πάντα ένθεν και ένθεν, ώσπερ και πρόσθεν εϊρηται· καί ισχυρήν μεν μη ποιεισθαι την πίεξιν, εν ποΧΧοϊσι δέ τοΐσιν όθονίοισιν. άμεινον δέ καί έΧΧέβορον πιπίσκειν 2 αυθημερόν η τη υστεραίη’ ιιποΧνσαι δε τριταΐον και ανθις μετεπιδήσαι. σημεία δέ τάδε, ει παΧιχκοταίνει ή οΰ· επην μέν τα εκχυμωματα G0 των φΧεβων και τα μεΧάσματα και τα εyyυς εκείνων υπέρυθρα yivrfTai και ΰπόσκΧηρα, κίνδυνος παΧιχκοτήσαι· ἀλλ’ ην μέν απύρετος η, φαρμα-κεύειν άνω χρή, ώσπερ εϊρηται, και οσα αν μη συνεχή3 πυρεταίνηταί'* ην δέ συνεχή πυρεταί-νηται, μή φαρμακεύειν, άπέχειν δε αιτίων καί 124
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skilful attention and long rest. Necroses of this sort, indeed, besides other harm, bring great dangers to the body, for there may be very acute fevers, continuous and attended by tremblings, hiccoughs and affections of the mind, fatal in a few days. There may also be lividity and congestion of the large blood-vessels, loss of sensation and gangrene due to compression, and these may occur -without necrosis of the bone. The above remarks apply to very severe contusions, but the parts are often moderately contused and require no very great care, though, all the same, they must be treated properly. When, however, the crushing seems violent the above directions should be observed, the greater part of the bandaging being about the heel, taking turns sometimes round the end of the foot, sometimes about the middle part, and sometimes carrying it up the leg. All the neighbouring parts in both directions should be included in the bandage, as explained above ; and do not make strong pressure, but use many bandages. It is also good to give a dose of hellebore on the first and second days. Remove the bandage and re-apply it on the third day. The following are signs of the presence and absence of aggravations. When there are extravasations from the blood-vessels, and blackenings, and the neighbouring parts become reddish and rather hard, there is danger of aggravation. Still, if there is no fever you should give an emetic as was directed; also in cases where the fever is not continuous; but if there is continued fever, do not give an evaeuant, but avoid food, solid 1 2
1	vauatcLaits (regurgitations), Galen and most MSS., but hard to accept.
2	πΐααι.	* <τυν«χ«ι.	4 nvptTaivri bis.
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ροφημάτων, ποτω δε χρήσθαι νδατι και μη οϊνω, άΧΧα τω όξυηΧυκεΐ. ήν Se μη μέΧΧη παΧυγκο-τ aiveiv τ α έκχυμώματα και τα μεΧάσματα καί τα περιέχοντα, ύπόχΧωρα γίνεται καί ου σκΧηρά· 70 άηαθόν τούτο το μαρτύριον iv ττάσι τοϊσιν έκ-χυμώμασι, τοΐσι μη μέΧΧουσι παΧιηκοταινειν' οσα Se συν σκΧηρύσμασι πεΧιούται, κίνδυΐ’ος μεν μβΧανθήναι. τον Se πόδα επιτηδεύειν χρή οκως ανωτέρω του άλΧου σώματος εστ αι τα πΧεϊστα όΧίχον. υηιης S' αν γενοιτο iv εξήκοντα 76 ή μέρη σ ιν, ei άτρεμεΐ.1
XII.	'H Se κνήμη δύο οστέα 'έχει,2 τη μεν συχνω Χεπτοτερον το ετepov τού έτέρου, τη Se ου ττοΧΧω Χεπτοτερον συνέχ€ται Se άΧΧήΧοισι τα ττ ρος του ποδός, και επίφυσιν κοινήν έχει, iv ίθυωρίη Se της κνήμης ον συνέχεται· τα Se 7τ ρος τού μηρού συνέχετ αι, καί έττίφυσιν έχει, και ή επίφυσις διάφυσιν' μακρότερον Se το [erepo^] οστέον σμικρω τω 3 κατά τον σ μικρόν δάκτυΧον και ή μεν φύσις τοιαύτη των όστέων των εν τη
10 κνήμη.
XIII.	ΌΧισθάνει Se εστιν οτε τα μεν προς τού ποδός, οτε μεν συν τη έπιφύσει άμφότερα τα οστέα, οτε δε ή έπίφυσις έκινήθη, οτε Se το ετepov οστέον. ταύτα Se όχΧώδεα μεν ήσσον ή τα iv τω καρπω των χειρων, ει τοΧμωεν άτρεμεΐν οι άνθρωποι, ϊησις Se παραπΧησίη, οϊη περ εκείνων' την τε jap εμβοΧήν χρή ποιεϊσθαι εκ κατα-τάσιος, ώσπερ εκείνων, ίσχυροτέρης Se δεΐται τής κατατάσιος, οσω καί ισχυρότερου το σώμα
10 ταύτη. ές Se τα πλεΐστα μεν άρκέουσιν άνδρες
1 ατρ^μίοι.	2 ίστίν.
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or Huid, and for drink use water and not wine, but hydroinel may be taken.1 If there is not going to be aggravation, the effusions and blackenings ;tnd the parts around become yellowish and not hard. This is good evidence in all extravasations that they are not going to get worse, but in those which turn livid and hard there is danger of gangrene. One must see that the foot is, as a rule, a little higher than the rest of the body. I'he patient will recover in sixty days if he keeps at rest.
XII. The leg has two bones, one much more slender than the other at one end, but not so much at the other end. The parts near the foot are joined together and have a common epiphysis. In the length of the leg they are not united, but the parts near the thigh-bone are united and have an epiphysis, and the epiphysis lias a diapliysis.2 The bone on the side of the little toe is slightly the longer. This is the disposition of the leg-bones.
XIII.	The bones are occasionally dislocated at the foot end, sometimes both bones with the epiphysis, sometimes the epiphysis is displaced, sometimes one of the bones. These dislocations give less trouble than those of the wrist, if the patients can bring themselves to lie up. The treatment is similar to that of the latter, for reduction is to be made by extension ns in those cases, but stronger extension is requisite since the hotly is stronger in this part. As a rule two men sufliee, one pulling1 one Avay and one
1	A decoction of honeycomb in water, cf. (Jalcn xviii('J). 4GG.
2	Spinous process or medial projection. 3
3 Pq. τ ψ for re cotld. :	uiniLling trepov cf. XVIII,
XXXVII.
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δύο, 6 μεν 'ένθεν, ο Se 'ένθεν τείνοντες. ήν Se μη Ισχύωσιν, Ισχυροτέρην ρηίύιόν εστι 7τοιεΐν την κατάιτασιν' ή yap πΧημνην κατορύξαντα χρη, η άΧΧο τι ο τί τούτω 'έοικεν, μαΧθακόν τι irepl τον 7roSa πτεριβάΧΧειν' 'έπειτα πΧατεσι βοείοισιν ιμάσιν περιόήσαντα τον πό8α τάς αρχας των Ιμάντων η προς ύπερον ή προς ετepov ξύΧον προσόήσαντα, το ξύΧον προς την πΧημνην άκρον εντιθέντα επανακΧάν,1 τούς Se άντιτείνειν 20 άνωθεν, των τε ώμων εχομένους και τής Ι'/νύης. έστι Se και το άνω του σώματος άνάηκη προσΧα-βεϊν τούτο μεν ήν βουΧή, ξύΧον aTpoyyvXov, Χεΐον, κατορύξας βαθεως, μέρος τι αυτού ύπερέχον τού ξυΧου μεσηχύ των σκεΧεων ποιήσασθαι παρά τον περιναιον, ως κωΧύη άκοΧουθεϊν το σώμα τοϊσι προς ποάών τείνου-σιν% επειτα προς το τ εινόμενον σκεΧος μ ή ρέπειν, τον Se τινα πXάyιον παρακαθήμενον άπωθεΐν τον γ Χουτόν, ως μή περιεΧκηται το σώμα. 30 τούτο Se και ήν βούΧη, περί τάς μασχάΧας ένθεν και ένθεν τα ξύΧα παραπέπηηενβ αι Se χεΐρες παρατεταμέναι φνΧάσσονταιβ προσεπι-Χαμβανετω4 Se τις κατά το yόνυ, καί ούτως άντιτείνοιτο. τούτο S' ήν παρά το yόνυ βούΧη-ται,5 άΧΧους ιμάντας περιάήσας καί περί τον μηρόν, πΧημνην άΧΧην υπέρ κεφαΧής κατορύξας, εξαρτήσας τούς Ιμάντας εκ τινος ξύΧου, το ξύΧον στηρίζων ες την πΧημνην τάναντία τών προς ποόών εΧκειν. τούτο S' ήν βούΧη, άντι τών 40 πΧημνεων SoKiSa ύποτείνας ύπο την κΧίνην μετρίην, 'έπειτα προς τής όοκίόος ένθεν και ένθεν τήν κεφαΧήν στηρίζων και άνακΧών τα ξύΧα, 128
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the other, but if they cannot do it, it is easy to make the extension more powerful. Thus, one should fix a wheel-nave or something similar in the ground, put a sof t wrapping round the foot, and then binding broad straps of ox-hide about it attach the ends of the straps to a pestle or some other rod. Put the end of the rod into the wheel-ritave and pull baek, while assistants hold the patient on the upper side grasping both at the shoulders and hollow of the knee. The upper part of the body can also be fixed by an apparatus. First, then you may fix a smooth, round rod deeply in the ground with its upper part projecting between the legs at the fork, so as to prevent the body from giving wav -when they make extension at the foot. Also it should not incline towards the leg whieh is being extended, but an assistant seated at the side should press back the hip so that the body is not drawn sideways. Again, if you like, the pegs may be fixed at either armpit, and the arms kept extended along the sides. Let someone also take hold at the knee, and so eounter-extension may be made. Again, if one thinks fit, one may likewise fasten straps about the knee and thigh, and fixing another -wheel-nave in the ground above the head, attach the straps to a rod ; use the nave as a fulcrum for the rod and make extension counter to that at the feet. Further, if you like, instead of the wlieel-navesjstreteh a plank of suitable length under the bed, then, using tlie head of the plank at eaeh end as fulcrum, draw back the rods and make exten-
1 ένθέιτα ανακλάν. 2 τταραπβπήγρ.	3 φυ\ασσωνται.
* * *αι>νκιλ.αμβάνΐ}ται.	6 βονλτι.
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κατατείι ειν τούς Ιμάντας’ ήν Be θέΧης, ονίσκους καταστησας ενθεν καί ενθεν, επ' εκείνων την κατάτασιν ίτοιείσθαι.	ποΧΧοί δέ και άΧΧοι
τρόποι κατατασίων άριστον δε, όστις εν 7τόΧει μβ'γάΧτ} ιητρεύει, κεκτήσθαι έσκευασμενον ζυΧον, εν ω 7τάσαι αι άναχκαι εσονται πάντων μεν κατηχμάτων, πάντων δε άρθρων εμβοΧής εκ 50 κατατάσιος και μοχΧε όσιος· αρκεί δβ το ξύΧον, η ν φ τοιούτον οΐον οι τετράγωνοι στύΧοι οΐοι δρύινοι γίνονται, μήκος και πΧάιτος και ιτάχος.
* Επη ν δβ ίκανώς κατατανύσης, ρηΐδιον ηδη το άρθρον έμβαΧείν ύπεραιωρεϊται yap ες ίθυωρίην υπέρ ττ)ς άρχαίης εδρης. κατορθούσθαι ούν χρη τοίσι θεναρσι των χειρών, τοισι μεν ες το εξεστηκος έρείδοντα, τοισι δε επί θάτερα κατώτε-58 ρον του σφυρού άντερείδοντα.
XIV.	Έπην Β' εμβάΧης, ην μεν οιόν τε φ, κατατεταμένον επιδειν χρη· ην Be κωΧύηται υπ ο των ιμάντων, εκείνους Χύσαντα άντικατα-τείνειν, εστ' αν έπιδήσης, επιΒεΐΐ’ Βε τον αυτόν τρόπον και τάς άρχάς ωσαύτως βαΧΧόμενον κατά το έξεστηκός, και τάς περιβοΧας τάς πρωτας πΧείστας κατά τούτο 7τοιείσθαι, και τούς σπΧη-νας πΧείστους κατά τούτο, καί την πίεξιν μάΧιστα κατά τωύτό· προσεπιδεΐν Βε και ενθεν 10 και ενθεν επί συχνόν μάΧΧον δε τι τούτο τό άρθρον πεπίεχθαι χρη εν τ φ πρώτη επιδέσει η το εν τη χ^ιρί. επην δέ επιδησης, ανωτέρω μεν τού αΧΧου σώματος έχέτω το επιδεθέν, την Βέ θεσιν Βει ποιεϊσθαι ούτως, όπως ήκιστα άπαιω-
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sion on the straps. And if you choose, set up windlasses at either end and make the extension by them. There are also many other methods for extensions. The best thing for anyone who practises in a large city is to get a wooden apparatus comprising all the mechanical methods for all fractures and for reduction of all joints by extension and leverage. This wooden apparatus will suffice if it be like the quadrangular supports such as are made of oak 1 in length, breadth and thickness.
When you make suflicient extension it is then easy to reduce the joint for it is elevated in a direct line above its old position. It should therefore be adjusted with the palms of the hands, pressing upon the projecting part with one palm and with the other making counter pressure below the ankle on the opposite side.2
XIV.	After reduction, you should, if possible, apply a bandage, while the limb is kept extended. If the straps £et in the way, remove them and keep up counter extension while bandaging. Bandage in the same way (as for fractures) putting the heads of the bandages on the projecting part and making the first and most turns there, also most of the compresses should be there and the pressure should come especially on this pu t. Also extend the dressing considerably to cither side. This joint requires somewhat greater pressure at the first bandaging than does the wrist. After dressing let the bandaged part be higher tlian the rest of the body, and put it up in λ position in which the foot is as little as
1	Adams’ “threshing hoards’’—Litt ru’a τρίβο\οι, a rash suggestion which lie afterwards withdrew.
* The nature of these dislocations is discussed on pp. 42i> ff.
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ρηθήσβται ο 7τους.	τον 8ε Ισ χνασμόν του
σώματος ούτως ποιεΐσθαι, όποίην τινα 8ύναμιν εχει καί το ολίσθημα' τα μεν yap σμικρόν, τα 8ό μεχα ολισθάνει. το επίπαν 8έ ίσχναίνειν μάλλον καί επί πλειω 'χρόνον χρή εν τοίσι κατά 20 τά σκέλεα τρώμασι i) ev τοϊσι κατά τάς χεΐρας·1 και yap μεζω και παχύτερα ταύτα εκείνων και 8η και άναχκαιον ελινύειν τό σώμα καί κατα-κείσθαι. μετεπι8ήσαι 8ε τό άρθρον ούτε τι κωλύει τριταΐον ούτε κατεπείχει- καί τα άλλα πάντα παραπλησίως χρή ίητρεύειν, ώσπερ καί τἀ 7ταροιχόμενα. καί η ν μεν τόλμα άτρεμα κατακεΐσθαι, ίκαναί τεσσαράκοντα ήμέραι, ήν μοννον ες την εωυτών χώρην τα όστεα αυθις καθίζηταί’ ήν 8έ μη θελη άτρεμείν, χρωτο μεν 30 αν ου ρα8ίως 2 τω σκέλει, έπι8εΐσθαι 8ε avay-κάζοιτ αν 7τολυν χρόνον, όττόσα μέντοι των όστέων μη τβλίω? ϊζει ες την εωυτών χώρην, αλλά τι επιλείπει, τω χρόνω λεπτύνεται ίσχίον καί μηρός καί κνήμη' καί ή ν μεν εσω όλίσθη, τό εξω μέρος λεπτύνεται, ήν 8ε εξω, τό εσω' τα 36 ττλεΐστα 8ε ες τό εσω όλισθάνει.
XV.	Έπήν 8ε κνήμης όστεα άμφότερα καταχή άνεν έλκώσιος, κατατάσιος ισχυρότερης 8εϊται. τείνειν 3 τούτων των τροπών ενίοισι τών προειρημενών τ ισί, ή ν μεχάλαι αι παραλλάξιες εωσιν. ίκαναί 8ε καί αι από τών άν8ρών κατατάισιες" τα πλειστα yap άρκεοιεν αν 8ύο αιώρες έρρωμέ-νοι, 6 μεν 'ένθεν, ό 8ε ενθεν άντιτείνουτες. τείνειν 8έ ες τό ίθυ χρή κατά φύσιν καί κατά την
1 κατὰ χίΐρα. 132
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possible unsupported.1 The patient should undergo a reducing process corresponding to his strength and to the displacement, for the displacement may be small or great. As a rule the reducing treatment should be stricter and more prolonged in injuries about the leg region than in those about the arm region, for the former parts are larger and stouter than the latter. And it is especially needful for the body to be at rest and lie up. As to rebandaging the joint on the third day, there is neither hindrance nor urgency, and one should conduct all the other treatment as in the previous eases. If the patient brings himself to keep at rest and lie up., forty days arc sufficient, provided only tliat the bones are back again in their places. If lie will not keep at rest, lie will not easily reeover the use of the leg and will lmve to use bandages for a long time. Whenever the bones are nut completely replaced hut there is something wanting, the hip, thigh and le£ gradually become atrophied. 11' the dislocation is inwards the outer part is atrophied, if outwards, the inner:	now most dislocations are
inwards.2
XV.	When both le<r-bones are broken without an external wound, stronger extension is required. If there is much overlapping make extension by some of those methods which have been described. But extensions made by man-power are also sufficient, for in most cases two strong men are enough, one pulling at each end. The traction should be in a straight line in accordance with the natural direction
1	Not merely prevented from hanging down, but kept at right angles to the le^ (cf. Galen)·
2	i.e. of the foot outwards and the leg inwards.
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ίθυωρίην τής κνήμης καί του μηρού, καί ήν κνήμης όστύα κατεηχυίης κατατείνης, καί ήν μηρού. κα\ επιΒεΐν he ούτως εκτεταμένων άμφοτύρων, όπότερον αν τούτων επιΒύης· ου yap ταύτα συμφύρει σκελεΐ τε και χειρί- πήχεος μεν yap καί βραχίονος ειτην επιΒεθώσιν όστύα κατεηχοτα, άναΧαμβάνεται ή χειρ, καί ήν εκτεταμένα επιΒύης, τα σχήματα των σαρκών ετεροιούται εν τή συχκάμψει του άχκώνος· άΒύνατος yap 6 άχκών εκτετάσθαι ποΧύν χρόνον ου yap 7τοΧΧάκις εν τοιούτω εϊθισται εσχηματίσθαι, ἀλλ’ εν τω σι/χκεκάμφθαι· καί δή καί άτε Βυνάμενοι οι άνθρωττοι περιϊέναι συχκεκάμφθαι κατά τον άχκώνα Βύονται. σκύΧος he εν τε τήσιν όΒοιπορίησιν και εν τω εστάναι εϊθισται οτε μεν εκτετάσθαι, οτε he σμικροϋ Βεϊν εκτύτασθαι· και εϊθισται καθεϊσθαι ες το κάτω κατά την φύσιν, και Βή και προς το όχεειν το άλλο σώμα· Βία τούτο εύφορον αν τω εστί το εκτετάσθαι, όταν άνάχκην 1 εχη' καί Βή και εν τ ή σι κοιτήσι ποΧΧάκις εν τω σχήματι τούτω εστ'ιν [e^ τω εκτετάσθαι]·2 επήν Be Βή τρωθή, άνάιχκη 3 καταοουΧούται την χνώμην, ότι άΒύνατοι μετεωρίζεσθαι χίνονται, ώστε ούΒε μύμνηνται περί τού συχκαμφθήναι καί άναστήναι, ἀλλ’ άτρεμεουσι4 εν τούτω τω σχήματι κείμενοι. Βία ου ν ταύτας τάς προφά-σιας χειρος καί σκεΧεος ούτε ή κατάτασις ούτε ή επίΒεσις τού σχήματος συμφύρει ή αυτή, ήν μεν ούν ικανή ή κατάτασις ή από των άνΒρών ή, ου Βει μάιτην πονεϊσθαι—καί χάρ σοΧοικότερον μηχανοπ οιεϊν μηΒεν Βύον—ήν Βε μ ή ικανή ή κατά-τασις από των άνΒρών, και τών αΧΧων τινα τών *34
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of the leg and thigh, botli when it is being made for fractures of the leg bones and of the thigh. Apply the bandage while both 1 are extended, whichever of the two you are dressing, for the same treatment does not suit both leg «ind arm. For when fractures of the forearm and upper arm are bandaged, the arm is slung, and if you bandage it when extended the positions of the fleshy parts are altered by bending the elbow. Further, the elbow cannot be kept extended a long time, since it is not used to that posture, but to that of flexion. And besides, since patients are able to go about after injuries of the arm, they want it Hexed at the elbow. But the leg both in walking and standing is accustomed to be sometimes extended and sometimes nearly so, and it is naturally directed downwards and, what is more, its function is to support the body. Extension therefore is easily borne when necessary and indeed it frequently has this position in bed. If then it is injured, necessity brings the mind into subjection, because patients are unable to rise, so that they do not even think of bending their legs and «retting up, but keep lying at rest in this posture. For these reasons, then, the same position either in making extension or bandaging is unsuitable for both arm and leg. If, then, extension by man-power is enough, one should not take useless trouble, for to have recourse to machines when not required is rather absurd. Hut if extension by man-power is not enough,
1	i.e. thigh and leg. 1 2 3
1	αι·αγκη.
2	Seems an obvious gloss. Most editors omit.
3	καί ή άΐ'ά-γκη.	4 τολμΰσιν.
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άνα^κεων προσφέρειν, ήντινά ye προσχωρέη.1 όταν δε δή ίκανώς καταταθή, ρηίδιον ήδη κατορ-θώσασθαι τα όστέα καί ες την φύσιν ayayeiv, τοϊσι θέναρσι των χειρών άπευθι'/νοντα και 45 έξευκρινέοντα.
XVI.	Εττήν δε κατορθώσης, επιδεΐν τοΐσιν δθονίοισι κατατεταμένον, ήν τ επ\ δεξιά ήν τ επ' αριστερά περιφέρειν συμφέρη αύτοΐσι τα πρώτα δθδνια" βάλλεσθαι δε τήν αρχήν τον δθονίου κατά το κάτηχμα, και περιβάλλεσθαι κατά τούτο τάς πρώτας περιβολάς· κάπειτα νέμεσθαι επι τήν άνω κνήμην επ ιδέων, ώσπερ επι τοΐσιν αλλοισι κατ py μα σ ι εΐρηται. τά δε δθόνια πλατύτερα χρή είναι και μακρότερα και πλέω 10 πολύ αν τά 2 κατά το σκέλος των εν τή χειρί-έπήν δ’ έπιδήσης, καταθείναι εφ' ομαλού τινος και μαλθακού, ώστε μή διεστράφθαι ή τή ή τή, μήτε λορδ'ον μήτε κυφόν είναι· μάλιστα δε συμφέρει προσκεφάλαιον, ή λίνεον ή ερίνεον, μή σκληρόν, λαπαρον μέσον κατά μήκος ποιή-σαντα, ή άλλο τι ο τούτω εοικεν,
Πβ/ot yάp των σωλήνων των υποτιθεμένων υπό τά σκέλεα τά κατεηχότα, άπορέ ο) ο τι συμβουλεύσω· ή υποτιθέναι χρή ή ου ; ώφελέουσι μεν yap, 20 ούχ οσον δε οι ύποτιθέντες οϊονταα ου yάp άνα^/κάζουσι οι σωλήνες άτρεμεΐν, ως οΐονται4 ούτε yap τω άλλω σώματι στρεφομενω ή ένθα ή ένθα επαναχκάζει ό σωλήν μή επακολουθεϊν το σκέλος, ήν μή επιμελήται αντος (άνθρωπος-ούτε α υ το 3 σκέλος έίνευ τού σώματος κωλύει ο σωλήν κινηθήναι ή τή ή τή' αλλά μήν άστερ-
1 προχωργ.
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bring in some of the mechanical aids, whichever may be useful.1 When onee sufficient extension is made, it becomes fairly easy to adjust the bones to their natural position by straightening them and making coaptation with the palms of the hands.
XVI.	After adjustment, apply the bandages while the limb is extended, making the turns with the first bandage, either to right or left as may be suitable. Put the head of the bandage at the fracture and make the first turns tlu-re, and then carry the bandaging to the upper part of the leu; as was directed for the other fractures. The bandages should be broader and longer and much more numerous for the leg parts than those of the arm. On completing the dressing, put up the limb on something smooth and soft so that it does not get distorted to either side or become concave or convex. The most suitable tiling· to put under is a pillow of linen or wool, not hard, making a median longitudinal depression in it, or something that resembles this.
As for the hollow splints which are put under fractured legs I am at a loss what to advise as regards their use. For the good tliey do is not so great as those who use them suppose. The hollow splints do not compel immobility as they think, for neither does the hollow splint forcibly prevent the limb from following the body when turned to either side, unless the ]>;iLieut himself sees to it, nor does it hinder the leg itself apart from the body from moving this way or that. Besides, it is, of course,
1 ή vt ι να Littn·; ήν vulg. : “ if any is of use.” 2 3
2	For αύτα (codd.) ; cf. below, line 25. τα K\v.
3	αντό.
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yέστερον ξύλον ύποτετάισθαι, ήν μη όμως αν1 τις μαλθακόν τι e? αυτό έντεθη' βύχρηστότατον δέ earιν έν τήσι μεθυποστρώσεσι καί έν τήσιν ές όθ άφοδον προχωρήσεσιν. εστιν ονν συν σωληνι καί αν ευ σωλήνος, καί καλώς καί αίσχρώς κατασ κευάισασθαι. πιθανώτερον δε τοΐσι δημό-τησιν έστι καί τον Ιητρόν άναμαρτητοτερον είναι, ην σωλήν νποκέηται· καίτοι άτεχνέστερόν yέ έστιν. δει μεν yap έφ’ ομαλού καί μαλθακού κεΐσθαι ττάντη πάντως ές ίθύ· έπεί τοι ηε άνάηκη κρατηθήναι την έπίδεσιν ύττό της διαστροφής της εν τη διαθέσει, οποί αν ρέπη καί όπόσα αν ρέ πη. ύποκρινέσθω δε ό έπιδεδεμένος 10 ταντα, άπερ καί πρότερον εΐρηται· και yap την έπίδεσιν χρή τοιαύτην είναι και τό οίδημα ούτως έξαείρεσθαι ές τ α άκρεα και τ ας χαλάσιας ου τω, καί τάς μετεπιδέσιας διά τρίτης· καί εύρισκέσθω ίσχνότερον τό έπιδεόμενον, καί τάς έπιδέσιας επι μάλλον ποιείσθαι καί πλέοσι τοίσιν όθονίοισιν' περιλαμβάνειν τε τον πόδα χαλαρώς, ην μη ay αν iyyύς η τού yoύvaτoς τό τρώμα. κατατείνειν δέ μετρίως και έπικατορθούν έφ' έκαστη επιδέσει χρή τα όστέα■ η ν yap όρθώς μεν ίητρενηται, κατά λόyov δέ τό οίδημα χωρή, ετι2 μεν λεπτότερον καί ^>0 ίσχνότ ερον τό έπιδεόμενον χωρίον εσται, ετ ι δέ αν πapayωyότεpa τα όστέα, άνακούοντα της κατα-τάσιος μάλλον, έπη ν δέ έβδομαΐος ή ένναταΐος ή ενδεκαταιος yένηται, τους νάρθηκας προστι-θέναιβ ώσπερ και έπί τοϊσιν άλλοισι κατ ψ/μα σ ι εϊρηται. τώ)ν δέ ναρθήκων τάς ένέδρας χρη φυλάσσεσθαι κατά τε των σφυρών την ΐξιν καί κατέι τον τένοντα τον έν τή κνήμη τού ποδός.
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rather unpleasant to have wood under the limb unless at the same time one inserts something soft. But it is very useful in changing the bed clothes, and in getting up to go to stool. It is thus possible either with or without the hollow splint to arrange the matter well or clumsily. Still the vulgar have greater faitli in it, and the practitioner «ill be more free from blame if a hollow splint is applied, though it is rather bad practice. Anyhow, the limb should be on something smooth and soft and be absolutely straight, since it necessarily follows that the bandaging is overcome by any deviation in posture, whatever the direction or extent of it may be. The patient should give the same answers as those above mentioned, for the bandaging should be similar, and there should be the like swelling on the extremities, and so with the looseness and the changes of dressing every third day. So, too, the bandaged part should be found more slender and greater pressure be used in the dressings and more bandages. You should also make some slack turns round the foot if the injury is not very near the knee. One should make moderate extension and adjustment of the bones at each dressing; for if the treatment be correct and the oedema subsides regularly, the bandaged part will he more slender and attenuated while the bones on their sick- will be more mobile ami lend themselves more readily to extension. On the seventh, ninth, or eleventh day splints should he applied as was directed in the case of other fractures, and one must he careful as to the position of the splints, both in the line of the ankles, and about the hack tendon
1 ομαλοί* * Kw. iii Hermes XXVII. αυτή in text.
* trrl bis.	3 χμη προστιθίναι.
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όστεα Se κνήμη ς κρατύνεται εν τεσσαράκοντα ήμερησιν, ήν όρθώς Ιητρεύηται. ήν he ύποπτεύης CO των οστεων τι 8εϊσθαί τινος 8ιορθώσιος ή τινα εΧκωσιν όρρωόής, εν τω μεσηγυ χρόνιο χρή G2 Χύσαντα και εύθετισάμενον μετειτιΒήσαι.
XVII.	*Ην Se το ετepov όστεον κατεηγή ev κνημρ, κατατάσιος μεν άσθενεστερης 8εϊται. ου μήν επιΧείπειν χρή, ού8ε βΧακενειν ev τ ή κατα-τάσει, μάλιστα μεν τή πρώτη επι8εσει κατα-τείνεσθαι οσον εφικνείται αι.ει ποτε πάντα τα κατήγματα, ει 8ε μή, ως τάχιστα· ο τι yap αν μή κατά τρόπον ηύθετισμενών 1 των οστεων επιΒεων τις πιεζη, ό8υναίτερον το χωρίον γίνεται.
9 ή 8ε ά.ΧΧη Ιητρείη ή αυτή.
XVIII.	Τωι^ 8ε οστεων, το μεν εσω του αντικνημίου καΧεομενου όχΧωόεστερον εν τ ή ιητρείη εστί, και κατατάσιος μάΧΧον 8εόμενον, και ήν μή όρθώς τα όστεα τεθή, άόύνατον κρύψαΐ' φανερόν yap και άσαρκον παν εστίν καί επι-βαίνειν ειτί το σκεΧος ποΧΧω βραόύτερον 8ύναιντ αν, τούτον κατεηγότος. ήν 8ε το εξω όστεον κατεηγήβ ποΧύ μεν εύφορώτερον φερουσι, πολύ 8ε ενκρνπτότερον, καί ήν μή καΧώς συντεθή
10 (επίσαρκον yap εστιν), επι πόόας τε ταχέως Ίστανται, το πΧειστον <γάρ του άχθεος όχεϊ το εσωθεν του αντικνημίου όστεον. άμα μεν yap αύτω τω σκεΧει καί τή ίθυωρίη τον άχθεος τον κατά το σκεΧος, το πλεΐον εχει τον πόνου το εσω όστεον τού yap μηρού ή κεφα-Χή νπερυχεΐ τό νπερθεν τού σώματος, αυτή 8ε εσωθεν πεφυκε τού σκεΧεος καί ούκ εξωθεν, άΧΧά κατά τήν τού
1 ίυθΐησμινών,	* καταγρ.
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from leg to foot. The bones of the le£ solidify in forty days if properly treated. If you suspect that one of the bones requires some adjustment, or are afraid of ulceration, you should unbnndfige the partin the interval and reapply after putting it right.
XVII.	If one1 of the leg-bones be broken, the extension required is weaker : there should, however, be no shortcoming or feebleness about it. Especially at the first dressing sufficient extension should be made in all fractures so as to bring the bones together, or, failing this, as soon as possible, for when one in bandaging uses pressure, if the bones have not been properly set, t he part becomes more painful. The rest of the treatment is the same.
XVIII.	Of the bones, the inner ofthe so-called shin is the more troublesome to treat, requiring greater extension, ami if the fragments are not properly set, it cannot be hid, for it is visible and entirely without flesh. When this bone is broken, patients take longer before they can use the lc<?, while if the outer bone he fractured they have much less inconvenience to bear, and, even if not well set, it is much more readily concealed ; for it is well covered : and they can soon stand. For the inner shin bone carries the greatest part of the weight, since both by the disposition of the log itself and by the direct line of the weight upon the le«j the inner bone lias most of the work. Further, the head of the thigh-bone sustains the body from below and lias its natuivil direction towards the inner side of the leg and not the outer, but is in the line of the shin
1	Litti'6 and others apply this to the fibula, but the limitation seems uncalled ior.
ΠΕΡΙ ΑΤΜΩΝ
αντικνημίου ϊξιν άμα Βέ τό άΧΧο ήμισυ του σώματος yειτονεύεται μάΧΧον ταύτη τί] ϊξει, 20 ἀλλ οίιχΐ τη 'έξωθεν άμα Be, οτε τταχύτερον το έσω του έξωθεν, ώσπερ καλ εν τ Γρ πήχει το κατά την του μικρού ΒακτύΧου ΐξιν Χεπτότερον και μακροτερον. εν μέντοι τω άρθρω τω κάτω 1 ούχόμοίη ή υπότασις του οστέου του μακροτερον' άνομοίως yap 6 σάκιον καί η ίγνύη κάμπτεται. Βιά οΰν ταύτας τάς προφάσιας του μεν έξωθεν οστέου κατεηχότος,2 ταχεΐαι αι έπιβάσιες, του Βέ 28 εσωθεν κατεηχότος, βραΒεΐαι αι έπιβάσιες.
XIX.	"Ην Βέ το του μηροί) όστέον κατα^η, την κατατασιν χρη ποιεϊσθαι περί παντός, όπως μη ενΒεεστέρως σχήσεί' πΧεονασθεΐσα μεν yap ούΒέν αν σίνοιτο■ ουΒέ yap ει Βιεστεώτα τα όστέα υπό της ισχύος τής κατατάσιος έπιΒέοι τις, ούκ αν Βύναιτο κρατεΐν ή επίΒεσις ώστε Βιεστάναι, άΧΧα συνέλθοι αν προς άΧΧηΧα τα όστέα οτι τάχιστα [αι/]3 άφείησαν οι τείνοντες’ παχείαι yap και ίσχυραι αι σάρκες έουσαι, 10 κρατήσουσι της έπιΒέσιος, «λλ’ ου κράτη· θήσονται. περί ου ουν ό Xόyoς, Βιατείνειν ευ μάΧα και άΒιαστρέπτως χρή, μηΒέν επιΧείποντα' μεyάXη yap ή αισχύνη και βΧάιβη βραχύτερον τον μηρόν άποΒεϊξαι. χε'ιρ μεν yάp, βραχύτερη yεvoμένη, καί σι^κρυφθείη αν καί ου μέya τό σφάΧμα· σκεΧος Βέ βραχύτερον yevόμεvov χωΧον άποΒείξειε 4 τον άνθρωπον τό yap byιές eXbyxei παρατιθέμενον μακροτερον εάν, ώστε ΧυσιτεΧεΐ τον μεΧΧοντα κακώς ίητρεύεσθαι, άμφότερα 20 KaTaypvai τα σκέΧεα μάΧΧον ή τό έτερον ισόρροπος y ουν αν ει η αυτός εωυτω. έπην μέντοι
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bone. So, too, the corresponding half of the body is nearer the line of this bone than that of the outer one, and besides, the inner is thicker than the outer, just as in the forearm the bone on the side of the little finger is longer and more slender ; but in this lower articulation the longer bone does not lie underneath in the same way, for flexion at the elbow and knee are dissimilar. For these reasons, when the outer bone is fractured patients soon get about; but when the inner one is broken they do so slowly.
XIX.	If the thigh-bone is fractured, it is most important that there should be no deficiency in the extension that is made, while any excess will do no harm. In fact, even if one should bandage while the bones were separated by the force of the extension, tlie dressing would have no power to keep them apart, but they would come together immediately when the assistants relaxed their tension. For the flesh}· part being thick and powerful will prevail over the bamlnging, and not be overcome by it. To come to our subject, one should extend very strongly and without deviation leaving no deficiency, for the disgrace and harm are great if the result is a shortened thigh. The arm, indeed, when shortened may be concealed and the fault is not great, but the leg when shortened will leave the patient hune, and the sound leg being longer (by comparison) exposes the defect; so that it'a patient is goin<r to have unskilful treatment, it is better that both his le»;s should be broken than one of them, for then at least lit* will be in equilibrium. When, therefore, von have m.-idc sufli- * 8
1 τψ κάτω &μθφ τούτφ.	2 καταγέντο? bis.
8 Omil 1> λΐ V Kw.	4 iwoZei^ei.
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ίκανώς κατατανύσης, κατορθαισάμενον χρή τοΐσι θέναρσι των χειρών έπιδεϊν τον αυτόν τρόπον, ώσπερ καί πρόσθεν yey ραπται, καί τ άς άρχάς βαΧΧόμενον, ώσπερ εϊρηται, καί νεμόμενον ές το άνω ττ} επιδέσει. καί ύποκρινέσθω ταύτά ώσπερ καί πρόσθεν, καί πονείτω κατά τ αυτά καί ρηϊζέτω· καί μετεπιδείσθω ωσαύτως, καί ναρθήκων πρόσθεσις ή αυτή, κρατύνεται δε ο μηρός 30 εν πεντήκοντα ήμέρησιν.
XX.	ΤΙροσσυνιέναι δε χρή καί τάδε, οτ ι 6 μηρός χαύσός εστιν ες το εξ ω μέρος μάΧΧον ή ες το έσω, καί ες το έμπροσθεν μάΧΧον ή ες τούπισθεν ες ταύτα τοίνυν τα μέρεα καί δια-στρέφεται, επήν μή καΧώς Ιητρεύηται· καί δή και κατά ταύτα άσαρκότερος αντος έωυτον έστίν, ώστε ουδέ συχκρύπτειν δύνανται, εν ττ} διαστροφή, ήν ούν τι τοιούτον ύποπτεύης, μηχαι οποιεΐσθαι χρή οίά περ εν τω βραχίονι τω διεστραμμένω
10 παρήνηται.1 π ροσπεριβάΧΧειν δέ χρή ολίγα των οθονίων κύκΧω άμφι το ίσχίον καί τάς ίξύας, όπως αν οι βουβώνες τε και το άρθρον το κατά τήν πΧιχάδα καΧουμένην προσεπιδέηται· καί yάp αΧΧως συμφέρει, και όπως μή τά άκρεα των ναρθήκων σίνηται προς τά άνεπίδετα προσβαΧ-Χόμενα. άποΧείπειν δέ χρή από τού yυμvoύ αίει τους νάρθηκας καί 'ένθεν καί 'ένθεν ίκανώς·2 και τήν θέσιν αίει των ναρθήκων προμηθεισθαι χρή, οκως μήτε κατά το όστέον των έξεχόντων παρά ■20 τά ι’ίρθρα φύσει πεφυκότων μήτε κατά το 21 [άρθρου] 3 νεύρον έσται.
XXI.	Τα δέ οιδήματα τά κατ ίχνύην, ή κατά πόδα, ή κατά τι άΧΧο εξαειρεύμενα4 υπ δ της 144
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cient extension, you should adjust the parts with the palms of the hands and bandage in the same way as was described before, placing the head of the bandage as directed and carrying it upwards. And he should give the same answers as before, and experience the same trouble and relief. Let the change of dressing be made in the same way, and the same application of splints. The thii> h-l>one gets firm in forty days.
XX.	One should also bear the following in mind, that the thigh-bone is curved outwards rather than imvards, anti to the front rather than to the back, so it gets distorted in these directions if not skilfully treated. Futhcrmore it is less covered with flesh on these parts so that distortions cannot be hidden. If, then, you suspect anything of this kind, you should have recourse to the mechanical methods recommended for distortion of the upper arm. Some additional turns of bandage should be made round the hip and loins so that the groins and the joint at the so-called fork may be included, for besides other benefits, it prevents the ends of the splints from doing· damage by contact with the uncovered parts. The splints should always come considerably short of the bnre part at either end, and care should always he taken ns to their position so that it is neither on the bone where there are natural projections »hout the joint, nor on the tendon.
XX F. As to the swellings which arise owing to pressure behind the knee or at the foot or elsewhere, * 3
1 Of. VIII.	2 ικανόν.
3 UpOpor cH., oxccpt B, which omits. Kw. omits. * (ζαα,,όμΐνα.
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7τιεξιος, είρίοισι ποΧΧοϊσι ρυπαροϊσιν, ευ κατ-ειρ'/ασμένοισιν, οϊνω και ελαίω ρήνας, κηρωτή ύποχρίων, καταδείν, καί ήν 7τιεζωσιν οι νάρθηκες, χαΧάν θάσσον ίσχναίνοις δ' αν, ει επάνω ες1 τους νάρθηκας όθονίοισι ίσχνοϊσιν επιδεοις τα οιδήματα, άρξάμενος άπδ τον κατωτάτω επι το άνω νεμόμενος· ου τω yap αν τάχιστα ισχνόν το οίδημα 10 χενοιτο, καί ύπερθοίη 2 αν υπέρ τα αρχαία επιδεσ-ματα· άΧΧ' ου χρή τοντω τω τρόπω χρήσθαι τής επιδεσιος, ήν μη κίνδυνος ή εν τω οίδήματι φΧυκταινώσιος ή μεΧασμού* γίνεται δε ούδεν τοιούτον, ήν μή ay αν τις πιεζη το κάτηyμa, ή κατακρεμάιμενον εχη, ή κνήται τή χειρί, ή αΧΧο 16 τι προσπίπτη ερεθιστικόν ες3 τον χρώτα.
XXII.	ϊϊ,ωΧήνα δε ήν μεν τις υπ’ αν τον τον μηρόν ύποθείη μή ύπερβάΧΧοντα την ίχνύην, βΧάπτοι αν μάΧΧον ή ώφεΧεοί' ου τε yap αν το σώμα κωΧύοι ούτε την κνήμην, άνευ του μηρού κινεϊσθαι' άσηρον yap αν εϊη προς την Ιχνύην προσβαΧΧόμενον και ο ήκιστα δει, τούτ αν εποτρύνοι ποιεϊν, [ήκιστα yap Set] 4 κατά το χόνυ κάμπτειν πάσαν yap αν τύρβην παρεχοι τήσιν επιδεσεσιν, καί μηρού επιδεδεμενου καί κνήμης, 10 οστις κατά το χόνυ κάμπτοι. άνάχκη yάp αν ειη τουτω τους μύας άΧΧοτε και αΧΧοτε αΧΧο σχήμα ϊσχειν άνάιχκη δ’ αν εϊη καί τα οστεα τά κατεηχότα κίνησιν εχειν. περί παντός ουν ποιητεον την ίχνύην εντετ άσθαι. δοκεοι αν [ομοίως] 5 6 σωΧήν 6 περιεχων6 προς τον πόδα αιτο
1 ^Traieis Kw. suggested by Erm., confirmed by Β.
* ΰπΐρβμ-η codd. ΰπ{ρθοίη LittrA ΰπίΑθοι . . . υπb Β Kw.
3	ττ pus lvw.
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dress them with plenty of crude wool, well pulled out, sprinkling it with oil and wine, after anointing with cerate, and if the splints cause pressure relax them at once. You will reduce the swellings by applying slender bandages after removing1 tlie splints, beginning from the lowest part and pnssing upwards, for so the swelling would be most rapidly reduced and flow back above the original dressing. But yon should not use this method of bandaging unless there is danger of blisters forming or mortification at the swelling. Now, nothing of this kind happens unless one puts great pressure on the fracture, or the part is kept hiino'in"· down or is scratched with the hand, or some other irritant ;ifleets the skin.
XXII.	As to a hollow splint, it' one should pass it under the thigh itself and it does not go below the bend of the knee it would do more h;mn than good ; for it would present neither the body nor the leg from moving ;ip;irt from the thigh, would cause discomfort by pressing against the flexure of the knee, and incite the* patient to bend the knee, which is the last tiling he should do. For when the tliijih and leg are bandaged, lie who bends the knee causes all sorts of disturbance to the dressings, since the muscles will necessarily change their relative positions and there will also necessarily be movement of the fractured hones. Special care, then, should be taken to keep the knee extended. 1 should think that a hollow splint reaching [evenly?] from hip to
1 Reading inaptis. * 6
* Κ w. omits.
6	όμοίιοΓ seems out of place, μοι Β K\v. ® vttτριχών.
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τον ισχίου, ωφεΧεΐν υποτιθέμενος· και άλλως κατ ίγνύην ταινίην χαΧαρως περιβάΧΧειν συν τω σωΧήνι, ώσπερ τα π αιοία εν τ ήσι κοίτησι σπαργανούταί' είτα έπη ν δ μηρός ές το άνω 20 διαστρέφοιτο1 η ές το ίτΧάιγιον, εύκατασχε-τωτερον ε'ΐη αν συν τω σωΧήΐΊ ούτως. ήν ονν 12 διαμπερές φ,2 ποιητέος δ σωΧήν, ή ου ποιητέος.
XXIII.	ΙΙτερνης δέ άκρης κάρτα χρή έπι-μεΧεϊσθαι ως εύθέτως εχη, και έν τοίσι κατά κνήμην και έν τοίσι κατά μηρόν κατήγμασιν. ήν μεν γάρ άπαιωρήται δ πους της αΧΧης κνήμης ήρματισμένης, ανάγκη κατά το άντικνήμιον τά δστέα κυρτά φαίνεσθαι· ήν δέ ή μεν πτέρνη ύψηΧοτέρη [$] τού μέτριου ήρτισμένΐ],3 ή δέ αΧΧη κνήμη ύπομετέωρος ή, ανάγκη το δστέον τούτο κατά το άντικνήμιον τούτο κοιΧότερον φανήναι
10 τού μέτριου, προσέτι και ήν ή πτέρνη τυγχάνη έούσα τού άνθρωπον φύσει μεγάιΧη. άτάρ και κρατύνεται πάντα τά δστέα βραδύτερου, ήν μή κατά φύσιν κείμενα [ή, και τά μή] 4 άτρε-μέοντα έν τω αύτω σχήματι καί αι πωρώσιες 15 άσθενέστεραι.
XXIV.	Ύαύτα μέν δη, οσοισι τά μέν δστέα κατέηγεν, έξέχει δέ μή, μηδέ αΧΧως εΧκος εγένετο. οϊσι δέ καί τά δστέα κατέηγεν άπΧω τω τρέπω καί μή 7τοΧυσχιδεΐ, αύθ ήμερα έμβΧηθέντ α ή τ ή ύστεραίτ), και κατά χώρην ίζδμενα, και μή έπίδοξος ή άπδστασις παρασχίδων δστέων άπ-ιέναι, ή καί οισιν εΧκος μεν έγένετο, τά δέ δστέα τα κατεηγοτα ουκ έζίσχει, ούδ' δ τρόπος τής κατήξιος τοιούτος οίος παρασχίδας δστέων έούσας
1 ζκΜΓτρίφηται.	2 δια/ιπ«/>ήι σοι.
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foot would be useful, especially with a band passed loosely round at the knee to include the splint, as babies are swaddled in their cots. Then if the thigh-bone is distorted upwards (i.e. forwards) or sideways it will thus be more easily controlled by the hollow splint. You should, then, use the hollow splint for the whole limb or not at all.
XXIII.	Jn fraetures both of the leg and of the thi^li great care should be taken that the point of tile heel is in good position. Fur if the foot is in the air while the leg is supported, the bones at the shin necessarily present a convexity, while if the foot is propped up higher than it should be, and the leg imperfectly supported,1 this bone in the shin part lias a more hollow appearance than the normal, especially if the heel happens to be large compared with the average in man. So, tuo, all bones solidify more slowly it not placed in tiieir natural position and kept at rest in the same posture, and the callus is weaker.
XXIV.	The above remarks apply to those whose bones are fractured without protrusion or wound of other kind. In fractures with protrusion, where they are single and not splintered, if redueed on the same or following day, the bones keeping in place, and if there is no reason to expect elimination of splinters, or even cases in which, though there is an external wound, the broken bones do not stick out, nor is the nature of the fracture such that any
1	iiroueTftnpoi, “ rather low." Adams. * 4
* Τ)ρμαπσμίνη if.
4 καταμίντι Kw.’a conjecture. Β ΛΙ V omit jj. Β has καί τὰ μιν μή.
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10 επιδόξους είναι άναπΧώσαι· τούς τοιοντους οι μεν μήτε μίγα αγαθόν μήτε ukya κακόν ποιούντες, ίητρεύονσι τ α μεν εΧκεα καθαμτικω τινι, ή πισσηρήν επιθέντες, ή εναιμον ή αΧΧο τι ών είώθασι 7roieiv’ inπίνω δε τούς οίνηρούς σπΧήνας ή εϊρια ρυπαρά επιδέουσιν ή αΧΧο τι τοιοντον. επήν Be τ α έλκεα καθαρά y ένηται και ήδη σνμφύηται, τότε τοΐσιν οθονίοισι συχνοϊσι πει-ρώνται επιδεΐν καί νάρθηξι κατορθούν. αΰτη μεν ή ϊησις ayadov τι nτοιεΐ, κακόν δε ον peya. 20 τα μέντοι όστέα ούχ ομοίως δνναται ίδρΰεσθαι ες την εωυτών χώρην, ἀλλά τινι1 oyKi]poTepa σώματα του καιρού ταύτη yiveTar yevono δ’ αν βραχύτερα, ών άμφότερα τα όστέα KaTkpyev ή 24 7τήχεος ή κνήμης.
XXV.	'ΆΧΧοι δ’ αν τινες είσι οι οθονίοισι τα τοιαντα ίητρεύονσι ευθέως καί ένθεν μεν καί ενθεν επιδέουσι τοΐσιν οθονίοισι, κατά δε το εΧκος αυτό διαΧείττουσι, καί εώσιν άνεψύχθαι· έπειτα επιτιθέασι επί το έλκος των καθαρτικών τι, καί σπΧήνεσιν οίνηροίσι ή είριοισι ρυπαροΐσι θεραπενουσιν. αντη ή ϊησις κακή, καί είκος τούς όντως ίητρενοντας τα pkyiaTa άσυνετεΐν, καί εν τοΐσιν άΧΧοισι /τατήγ/ζασι καί εν τοΐσι 10 τοιοντοισιν. pkyiaTov yap εστι το yιvώσκειv καθ' οποίον τρόπον χρή την αρχήν μεν βάΧ-Χεσθαι τον όθονίου, καί καθ' όποιον μάΧιστα πεπίεχθαι, καί οΐά τε ώφεΧέονται ήν όρθώς τις βιίΧΧηται τήν ιιρχην καί πιέζτ/ η μαΧιστα χρη, καί οια βΧάπτονται ήν μη όρθώς τις βάΧΧηται μ7/δέ πιέζη ή μάΧιστα χρή, ἀλλά ενθεν καί ει θεν. εΐρηται μεν ονν καί εν τοΐς προσ θεν yεypaμ-
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splinters are likely to come to the surface :—In such cases they do neither much <z;ood nor much harm who treat the wound with a cleansing plaster, either pitch cerate, or an application for fresh wounds, or whatever else they commonly use, and bind over it compresses soaked in wine, or undeansed wool or something of the kind. And after the wounds are cleansed and already united, they attempt to make adjustment with splints and use a number of bandages. Tliis treatment does some good and no great harm. The bones, however, c;mnot be so well settled in their proper place, but become somewhat unduly swollen at the point of fracture.1 If both bones ;irc broken, cither of forearm or leg, there will also be shortening.
XXV.	Then there are others who treat such eases at once with bandages, applying them on either side, while they leave a vacancy at the wound itself and let it be exposed. Afterwards, they put one of the deansing applications on the wound, and treat it with pads steeped in wine, or with crude wool. This tre.ilnient is bad, and those who use it probably show the greatest folly in their treatment of other fractures as well as these. For the most important thing is to know the proper way of applying tlie head of the bandage, and how the chief pressure should be made, also what are the benefits of proper application and of getting tlu* chief pressure in the proper place, and what is the harm of not placing the bandage rightly, and of not making pressure where it should chiefly he, hut ;it one side or the other. Now, the results of each were ex-1 o in fa for σώματά ; callus devclons.

1 τιι ί καϊ τα βατία.
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/ιένοισιν, όποια άφ’ έκατέρων1 αποβαίνει' μαρτυρεί 8ε και αυτή η ίητρείη' ανάγκη yap τω ου τω? •20 έπιδεομένω το οιδος έξαείρεσθαι ές αυτό το έλκος. και yap ει vyips χρως ενθεν και ένθεν έπιδεθείη, εν μέσω 8ε διάλειφθείη, μάλιστα κατά την διάλειψιν οίδήσειεν αν καί άχροιησειεν πώς ουν ούχι έλκος γε ταντα αν πάθοι ; άvayκaιως ου ν εχει άχροον μεν καί έκπεπλ^μένον το έλκος είναι, 8ακρυώ8ές τε και άνεκπύητον, όστέα 8έ, και μη μέλλοντα άποστηναι, άποστατικά yεvέ-σθαι· σφυyμώόές τε και πυρώ8ες το έλκος αν εϊη. avayKd^ovTai 8έ 8ιά το οιδος έπικατα-30 7τλάσσειν' ασύμφορου 8έ καί τούτο τοισιν ενθεν καί ένθεν έπι8εομένοισιν' άχθος yap ανωφελές προς τω άλλω σφυ^/μω έπ^ίνεται. τελεντώντες δε άπολύονσι τα έπιδέσματα, οπόταν σφιν παλ^κοτη, και ίητρεύουσι το λοιπόν άνευ έπι-δέσιος· ονδέν δέ ησσον, καί ή ν τι άλλο τρώμα τοιούτον λάβωσι, τω αν τω τρέπω ίητ ρεύουσιν’ ον 7ίγ οίονται την έπίδεσιν την ενθεν καί ενθεν, καί την άνά-φυξιν του έλκεος αίτιην είναι, άλλα άλλην τινα άτυχίην ον μέντοι yε αν eypaφov 40 περί τούτου τοσαντα, ει μη ευ μεν f/δειν ασύμφορου έθυσαν την έπίδεσιν, συχνούς δέ ούτως ίητρεύοντας, επίκαιρον δέ το άπομάθημα, μαρτύριον δέ τού ορθώς yεyράφθαι τα προσθεν yeyραμμένα είτε μάλιστα πιεστέα τα κατήχματα 45 είτε ήκιστα.
1	4κατΐρου. 1 2
1	That is, an unhealthy discharge without “purification.”
2	Exposure here cannot mean exposure to colil or even bareness—the foolibli surgeous cover the wound with wool or
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plained in what lias been written above. The treatment, too, is itself evidence ; for in a patient so bandaged the swelling necessarily arises in the wound itself, since if even healthy tissue were bandaged on this side and that, and a vacancy left in the middle, it would be especially at the vacant part that swelling and decoloration would occur. How then could a wound fail to be affected in this way? For it necessarily follows that the wound is discoloured with everted edges, and has a watery discharge devoid of pus,1 and as to the bones, even those which were not going to eome away do come away. The wound will become heated and throbbing, and they are obliged to put on an additional plaster because of the swelling; and this too will be harmful to patients bandaged at either side of the wound, for an unprofitable burden is added to the throbbing. They finally take off the dressings, when they find there is aggravation, and treat it for the future without bandaging. Yet none the less, if they get another wound of the same sort, they use the same treatment, for they do not suppose that the outside bandaging and exposure2 of the wound is to blame, but some mishap. However, I should not have written so much about this had I not known well the harmf'ulness of this dressing and that many use it; «and that it is of vital importance to unlearn the lmhit. Besides, it is an evidence of the truth of what was written before on the question whether the greatest or least pressure should come at the fracture.3
pads·—it moans absence of flue pressure, the proper graduation of which is the main point in Hippocratic bandaging.
3	According to Adams this warning was slill necessary in hiB Lime.
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XXVI.	Χρή 84, ως εν κεφαλαίω ε'ιρήσθαι, οΐσιν αν μή επίΒοξος η η των όστεων άπόστασις 'έσεσθαι, την αυτήν Ιητρείην ιητρεύειν, ώσπερ αν οίσιν 6στ4α μεν κατεηηότα είη, έλκος Be μη βροντά· τάς τε yap κατατάσιας καί κατορθώσιας των όστεων τον αυτόν τρόπον ποιεΐσθαι, την τε επίΒεσιν παραπλήσιον τρόπον, επί μεν αυτό το έλκος πισσηρήν κηρωτήν χρίσαντα, σπλήνα λεπτόν Βιπλόον έπιΒεθήναι,1 τα δε περιξ κηρωτή 10 λεπτή χρίειν. τα Be όθόνια και τα άλλα πλατύτερα τινι εσχισμενα έστω, ή ει μή έλκος είχεν' καί ω αν πρώτω επιΒεηται, συχνω έστω του ελκεος πλατύτερου, τα yap στενότερα του ελκεος ξώσαντα έχει τό έλκος· τό δε ου χρή. άλλ’ ή πρώτη περιβολή όλον κατεχετω τό έλκος, καί ύπερεχετω τό όθόνιον ένθεν τε καί ’ένθεν, βάλλεσθαι μεν ούν χρή τό όθόνιον κατ' αυτήν τήν ϊζιν τού ελκεος, ιτιεζειν Be ολίγω ήσσον ή ει μή έλκος είχεν, επινεμεσθαι Βέ τή επιΒεσει 20 ώσπερ καί πρόσθεν ε'ίρηται. τα Βέ όθόνια άίεί μεν τού τρόπου τού μαλθακού 'έστωσάν, μάλλον Be τε 2 Βει εν τοΐσι τοιούτοισιν, ή ει μή έλκος είχεν. πλήθος Βέ των όθονίων μή ελάσσω 'έστω των πρότερον elρημενών, αλλά τινι καί πλείω. ήν Βέ επιΒεθή, Βοκείτω τω έπιΒεΒεμένω ήρμόσθαι3 μεν, πεπιεχθαι Βέ μή· φάτω Βέ κατά τό έλκος μάλιστα ήρμόσθαι. τους Be χρόνους τους αυτούς μεν χρή είναι επί τό μάλλον Βοκεΐν ήρμόσθαι, τούς αύτούς Be επί τό μάλλον Βοκεΐν χαλάν, 30 ώσπερ καί εν τοΐσι πρόσθεν ε'ίρηται. μετεπιΒεΐν Βέ Βία τρίτης, πάντα μεταποιεοντα ες τούς τροπους τους παραπλήσιους, ώσπερ καί πρόσθεν 154
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XXVI.1 To speak summarily, when there is no likelihood of elimination of bone, one should use the same treatment as in cases of fraeture without external wound. The extensions and adjustments of the bones should be made in the same way, and so too with the bandaging. After anointing the wound itself with pitch cerate, bind a thin doubled compress over it, and anoint the surrounding ]tarts with a thin layer of eerate. The bandages and other dressings should be torn in rather broader strips than if there was no wound, and the one first used should be a good deal wider than the wound ; for bandages narrower than the wound bind it like a girdle, which should be avoided ; rather let the first turn take in the whole wound, and let the bandage extend beyond it on both sides. One should, then, put the bandage just in the line of the wound, make rather less pressure than in cases without a wound, and distribute the dressing as directed above. The bandages should always be of the pliant kind, and more so in these cases than if there was no wound. As to number, let it not be less than those mentioned, before but even a little greater. When the bandying is finished it should appear to the patient to be firm without pressure, and he should say that the greatest firmness is over the wound. There should be the same periods of a sensation of greater firmness, and greater relaxation as were described in the former cases. Change the dressings every other day, making the changes in similar
1 Proper treatment of compound fractures.
1 i-niduiai.	* Τu	8 ήρμάαθαι bis.
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εϊρηται, πΧήν €9 τό σόμπαν ησσον τινι 7τιέζειν ταΰτα ή εκείνα. και ήν κατο, Χογον τ α είκότα γένηται, ίσχνότερον μεν αίεϊ εύρεθήσεται το κατά το έλκος, ισχνόν δε καί το ά\\ο ττάν το ύπο της €7τιδέσιος κατεχόμενον και αι τε εκπυήσιες εσονται θάσσους ή των άλλως ίητρενμενων έΧκεων, όσα τε σαρκία εν τω τρώματι εμελάνθη
ιθ κα'ι έθανατώθη, θάσσον περιρρήγνυται και εκπίπτει 67Γ ι ταύτη τη ίητρείη η εν τ ησι άΧΧησίν, €9 ωτειΧάς τε θάσσον όρμάται το εΧκος ούτως ή άΧΧως ίητρευμένον. πάντων 8ε τούτων αίτιον οτι ισχνόν μεν το κατά το έλκος χωρίον γίνεται, Ισχνά δε τά περιεχοντα. τα μεν ούν άλλα πάντα παραπΧησίως χρή ίητρεύειν, ως τά ανευ εΧκωσιυς οστέα κατηγνύμενα· τούς δε νάρθηκας ου χρη προστιθεναι. διά τούτο και τα όθόνια χρη τούτοισι πΧείω είναι ή τοΐσιν έτέροισιν, οτι
50 τε ησσον πιέζεται, ότι τε οι νάρθηκες βραδύτεροι1 προστίθενται· ήν μέντοι τούς νάρθηκας προσ-τιθής, μη κατά την ΐξιν τον ελκεος προστιθεναι, άλλως· τε και χαΧαρώς προστιθεναι, προμηθεύ-μενος2 όπως μηδεμίη σφίγζις μεγάλη εσται άπο των ναρθήκων είρηται δε τούτο και εν τοΐσι πρότερον γεγραμμένοισιν. τήν μέντοι δίαιταν ακριβεστερτ/ν καί πΧείω χρόνον χρή ποιεΐσθαι οίσιν εξ αρχής ελκεα γίνεται καί οΐσιν οστέα £%L(7Xer καί τό σόμπαν δε είρήσθαι, έπϊ τ οΐσιν
60	ισχυροτατοισι τρώμασιν άκριβεστέρην καί
61	ποΧνχρονιωτέρην είναι χρή τήν δίαιταν.
XX\ II. 'II αυτή ίητρείη των έΧκεων και οΐσιν οστεα μεν κατέηγεν, έλκος δέ εξ αρχής μηδέν ή, ήν δέ έν τή ίητρείη εΧκος γένηται, ή τοΐσιν 156
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fashion except that, on the whole, the pressure should be less in these cases. If the case takes a natural course according to rule, the part about the wound will be found progressively diminished and all the rest of tlie limb included in the bandage will be slender. Purification 1 will take place more rapidly than in wounds treated otherwise, and all fragments of blackened or dead tissue are more rapidly separated .and fall off under this treatment than with oilier methods. The wound, too, advances more quickly to cicatrisation thus than when treated otherwise. The cause of all this is that the wound and the surrounding parts become free from swelling. In all other respects, then, one should treat these cases like fractures without a wound, but splints should not be used.2 This is why the bandages should be more numerous than in the other cases both because there is less pressure and because the splints are applied later, lint if you do apply splints, do not put them in tlie line of the wound; especially apply them loosely, taking care that there is no great compression from the splints. This direction was also given above. Diet, however, should be more strict and kept up longer in cases where there is a wound from tlie first and where tlie bones protrude, and on the whole, the greater tlie injury the more strict and prolonged should be tlie dieting.
XXVII.	The s;une treatment of the wounds applies also to cases of fracture which are at first without wound, but where one occurs during treat-
1 i.e. discharge of laudable pus.
* Wo must evidently understand “ so soon.” *
1 βραδύτ(ρον.
* προμηΟΐυμένοΐί COllil. Pq.
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οθονίοισι μάΧΧον πιβχθβντος, ή υπό νάρθηκας ώβνβδρης, ή Inτό αΧΧης τινος προφάσιος. yινώ-σκβται μβν ουν τ α τοιαύτα, ήν βΧκος ύπή, ττ} τε οδύνη και τοϊσι σφυημοϊσιν' καί τό οίδημα το βν τοϊσι άκροισι σκΧηρότβρον yiyveTai των τοιούτων, καί βί τον δάκτυΧον inraydyoi^, το 10 βρβυθος βξαβίρβται,1 άταρ και αύθις άποτρβχβι ταχέως. ήν ουν τι τοιουτον ΰποπτβύης, Χύσαντα χρή, ήν μεν ή κνησμός κατο, τάς ύποδβσμίδας ή βπι 2 τό αΧΧο το βπιδβδβμβνον πισσηρή κηρωτή άντι τής βτβρης χρήσθαι· ήν δβ τούτων μβν μηδέν ή, αυτό δβ το βΧκος ήρβθισμβνον βυρίσκβται μβΧαν βπι ποΧυ ή3 ακάθαρτον, καί των μβν σαρκών βκπυησομβνων, των δβ νβύρων προσβκ-πβσουμβνων, τούτους ούδβν δβϊ άναψύχβιν παντά-πασιν, ούδβ τι φοββΐσθαι τ ας βκπυήσιας ταύτας, 20 ἀλλ’ ιητρβυβιν τα μβν αΧΧα παραπΧήσιον τρόπον, ώσπερ και οίσιν βξ αρχής βΧκος eyeveTO. τ οϊσι δβ όθονίοισιν άρχβσθαι χρή βπιδβοντα από του οιδήματος τού βν τοΐσιν άκρβοισι πάνυ χαΧαρώς, καί βπβιτα βπινβμβσθαι τή βπιδβσβι αΐβι βς τό άνω, και πβπιβχθαι μβν ούδαμή, ήρμόσθαι 4 δβ μάΧιστα κατά τό βΧκος, τα δβ άΧΧα βπι ήσσον. τα δβ όθόνια τ α πρώτα, ταύτα μβν καθαρά βστω και μη στβνά· τό δβ πΧήθος των όθονίων βστω όσον περ και βν τοϊσι νάρθηξιν, β ϊ βπιδβοιντο,5 ή 30 oXiycp βΧασσον. βπι δβ αυτό τό βΧκος Ικανόν σπΧηνίον τή Χβυκή κηρωτή κβχρισμβνον ήν τε y0p σάρξ ήν τε νβυρον μβΧανθή, προσβκπβσβϊταί' τά γάρ τοιαύτα ου χρή δριμβσιν ιητρβυβιν, άΧΧά
1 έξω'ρ7ΕΤαι Kw.’s conjecture. Kw.’s note i^dpysrai scripsi, ίζαριίαται Β1, έ£adptrai Β2 Pq., ίξα(1ρα.ται Μ V, e£aipt(ται
ι5&
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ment either through too great compression by bandages or the pressure of a splint or some other cause. In such eases the occurrence of ulceration is recognised by pain and throbbing: also the swelling on the extremities gets harder, and if you apply the finger the redness is removed but quickly returns. So, if you suspect anything of this kind you should undo the dressings, if there is irritation below the under bandages, or in the rest of the bandaged part, and use pitch cerate instead of the other plaster. Should there be none of this, but the sore itself is found to be irritated, extensively blackened or foul with tissues about to suppurate and tendons on the way to be thrown off, it is by no means necessary to leave them exposed, or to be in any way alarmed at these suppurations, but treat them for the future in the same manner as cases in which there is a wound from the first. The bandaging should begin from the swelling at the extremities and be quite slack ; then it should be carried right on upwards, avoiding pressure in any place, but giving special support at tl'.e wound and decreasing it elsewhere. The first bandages must be clean and not narrow, their number as many as when splints are applied or a little fewer. On the wound itself a compress anointed with white cerate is sufficient; for if Hesh or tendon be blackened it will also come away. One should treat such cases not with irritant, but * 4
Litt., έξανιθταται \Vb, τb ipfvdos έξαξωαται (Salon in cit., (ξαρύα,ται : ίκκ^νοΐται 4κθ\ίβ(ται (!alen in cxeije*i. Such is the discoril a limit this word whenever it occurs ; hut the meaning seems obvious.
2	και omitting ή. * ή i-n 1 πο λυ ακάθαρτον omitting μέλαν.
4 ήρμάσθαι.	6 4πιδέοιτο.
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μι ιΧθακοΐσιν, ώσπερ τα περίκαυστα. μετειηΒεΐν Βε δία τρίτης, νάρθηκας Be μη προστιθεναι* άτρεμεΐν Βε επι μάΧΧον η το πρόσθεν, καί όΧιχοσιτείν' είΒεναι Βε χρή ει τε σαρξ, ει τ€ νεΰρον τ ο εκπεσούμενόν εστι, οτι ου τω ποΧΧω μεν ήσσον νεμεται επι πΧειον, ποΧΧω ὅε θασσον 40 εκπεσεΐται, ποΧΧω Be ισχνότερα τα περιεχοντα εσται, ή ει τις άποΧνσας τα όθόνια επιθείη τι των καθαρτικών φαρμάκων επι το εΧκος. καίτοι καί ήν εκπεση το εκπυησόμενον, θάσσόν τε σαρ-κούται ε κείνως η ετερως ιητρευόμενον, και θασσον ώτειΧοΰται. πάντα μήν εστι ταύτα όρθώς επιΒεΐν καί μετρίως επίστασθαι. προσσνμβάΧΧεται Be και τα σχήματα και ola χρή είναι, καί ή άΧΧη 48 Βίαιτα, και των όθονίων ή επιτηΒειότης.
XXVIII.	’Ήν Be άρα εξαπατηθής εν τοΐσι νεοτρώτοισι, μη οιυμενος όστεων απόστασιν εσεσθαι, τα Β’ επίΒοξα ή άναπΧώσαι, ου χρή όρρωΒεϊν τούτον τον τρόπον τής ίητρείης, ουοεν yap αν pkyα φΧανρον yevoiT αν,1 ήν μούνον οΐός τε ής τή χειρϊ τάς επιΒεσιας άχαθάς και άσινεας ποιεΐσθαι. σημεΐον Βε τόΒε, ήν μεΧΧη όστεων άπόστασις εσεσθαι εν τω τρόπω τούτω τής ίητρείης' πύον yap συχνόν ρέει εκ του εΧκεος 10 και opyiiv φαίνεται, πνκνότερον ουν μετεπι-Βεΐσθαι2 Βία τό πΧάΒον επει αΧΧως τε και απύρετοι yivovTai, ήν μ ή κάρτα πιεζωνται υπό τής επιΒεσιος, καί τό εΧκος και τα περιεχοντα ισχνά' οσαι μεν ονν Χεπτών πάνυ όστεων
1	yfvorro.^
6ο
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with mild applications, just like burns. Change the dressing every other day but do not apply splints. Keep the patient at rest and on low diet even more than in the former case. One should know if either flesh and tendon is going to come away that the loss will be much less extensive and will be brought about much quicker, and the surrounding parts will be much less swollen (by this treatment), than if on removing the bandage one applied some detersive plaster to the wound. Besides, Λνΐιεη the part that is going to suppurate off' does come away, flesh formation and cicatrisation \vill be more rapid with the former treatment than with any other. The \vhole point is to know the correct method and due measure in dressing these cases. Correctness of position also contributes to the result, as well as diet and the suitability of the bandages.
XXVIII.	If, perchance, you are deceived in fresh cases, and think there will be no elimination of bones, yet they show signs of coming to the surface, the use of the above mode of treatment need not cause alarm, fur no great damage will be done if only you have sufficient manual skill to apply tlie dressings well and in a way that will do no harm. The following is a sign of approaching elimination of bone in a case thus treated. A large amount of pus flows from the wound, which appears turbid. So the dressing should be changed more often because of the soaking,1 for thus especially they get free from fever, if there is no great compression by the bandages, and the wound and surrounding parts are not engorged. But separations of very small fragments require no great 1 “ Maceration,” “abundance of humours.”
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αποστασίες, ούΖεμίης με'γάλης μεταβολής Ζέονται, ἀλλ’ ή χαλαρώτερα επιΖεϊν, ως μη άπολαμβάνη-ται το πύον, ἀλλ’ εύαπόρρυτον, η καί πυκνό-τερον μετεπιΖεϊν εστ αν άποστή το οστεον, καί
19	νάρθηκας μη προστίθέναι.
XXIX.	'Οπόσοισι Ζε μείζονος οστεον άπό-στασις επίΖοξος ηενηται, ήν τε εξ αρχής προ^γνώς, ήν τε καί ’έπειτα μετ αγνως, ούκ Ιτ ι τής αυτής Ιητρείης ΖεΙται,1 αλλά τα? μεν κατατάσιας και τάς Ζιορθώσιας ούτω ποιεισθαι ώσπερ εϊρηται· σπΧήνας Ζέ χρή Ζιπλούς, πλάτος μεν ήμισπιθα-μιαίους, μή έλάσσους (όποιον Ζε αν τι και το τρώμα ή, προς τούτο τεκμαίρεσθαι), μήκος Ζε βραχύτερους μεν ολίγω ή ώστε Ζ'ις περιϊκνεϊσθαι
10 περί το σώμα το τετρωμένον, μακροτερονς Ζε σνχνω ή ώστε άπαξ περιϊκνεϊσθαι, πΧήθος Ζε 07τόσους αν συμφέρη, ποιησάμενον, τούτους εν ο’ίνω μελάνι αύστηρω βρέχοντα, χρή εκ μέσον άρχόμενον, ως άπο δύο αρχών ύποΖεσμϊς επι-Ζεΐται, περιεΧίσσειν, κάπειτα σκεπαρνηΖόν παρ-αΧΧάσσοντα τάς άρχάς άφιεναι. ταντα κατά τε αύτο το έλκος ποιεϊν και κατά το ενθεν καί ένθεν τού εΧκεος· και πεπιέχθω μεν μή, άλλ’ δσον ερμασμον ένεκεν τού ελκεος προσκείσθω. επι
20	Ζε αύτο το έλκος επιτίθεται χρή πισσηρήν, ή τι τών εναίμων ή τι τών άλλων φαρμάκων, δ τι σύντροφόν 2 εστιν [δ] επιτέχξει.3 και ήν μεν ή ώρη θερινή ή, επιτεγγειν τω ο’ίνω τούς σπλήνας πυκνά· ήν Ζε χειμερινή ή ώρη y, εϊρια πολλά 102
ON FRACTURES, xxvm.-xxix.
alteration of treatment beyond either loose bandaging so as not to intercept the pus but allow it to flow away freely; or even more frequent change of dressing till the bone separates, and no application of splints.
XXIX.	Hut in cases where separation of a rather large bone is probable, whether you prognosticate it from the first, or recognise it later, the treatment should not be the same, but, while the extensions and adjustments should be done as was directed, the compresses should be double, half a span 1 in breadth at least—take the nature of the wound as standard for this—and in length a little less than will go twice round the wounded part, but a good deal more than will go once round. Provide as many of these as may suffice, and after soaking them in dark astringent wine, apply them beginning from their middle as is done with a two headed under bandage ; enveloping the part and then leaving the ends crossed obliquely, as with the adze-shaped bandage. Put them both over the wound itself and on either side of it, ;>nd though there should be no com-pression, they should be applied firmly so as to support the wound. On the wound itself one should put pitch cerate or one of the applications for fresh injuries or any other appropriate remedy which will serve as an embrocation. If it is summer time soak the compresses frequently with wine, but if
1 Adams strangely calls a span a fathom here and elsewhere.
1 δίΐ.
* σύντροφόν, aa Galen says, means ‘'appropriate,” as in Surgery, XI.
3 έπιτέγξω P<]. takes as a verb. lvw. apparently takes it aa subst., omitting 3.
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ρυπαρά νενοτισμένα οϊνω καί εΧαίω 1 επικείσθω. ίξαΧήν δέ χρή ύποτετάσθαι, καί εύαπόρρντα 7τοιεϊν, φνΧάσσοντα τους ύπορρόους, μεμνημένον οτι οι τοιτοι οντοι, εν τοϊσι αύτοϊσι σχήμασι ποΧΧον χρόνον κειμένοισι, εκτρίμματα δυσάκεστα 30 7τοιέουσιν.
XXX. "Οσους δε μη οΐόν τε έπιδεσει ίήσασθαι διά τινα τούτων των ειρημενων τροπών ή των ρηθησομένων, τούτου? περί πΧέονος χρή ποι-εϊσθαι όπως εύθέτως σχήσουσι το κάτεργος τον σώματος κατ ίθυωρίην, προσέχοντα τον νόον και τω ανωτέρω δε μάΧΧον ή τω κατωτέρω, ει δέ τις μέΧΧοι κα\ώς καί εύχερώς εργάζεσθαι, άξιον καί μηχανοποιησ ασ θ αι, δκως κατάτασιν δικαίην και μη βιαίην σχήση 2 τό κατει^γος τοι) σώματος' 10 μάΧΧον 3 δέ εν κνήμη ενδέχεται μηχανοποιεϊν. εϊσι μεν ονν τινες οι επί 7τάσι τοϊσι τής κνήμης κατήγμασι, καί τοϊσι έπιδεομένοισι καί τοϊσι μή έπιδεομέι>οισι, τον πόδα άκρον προσδέουσι προς την κΧίνην ή προς άΧΧο τι ξύΧον παρά την κΧίνην κατορύξαντες. ουτοι μεν ονν πάντα κακά ποιοΰσιν, αγαθόν δέ ούδέν ούτε γάρ τον κατα-τείνεσθαι ακος εστί το προσδεδέσθαι τον πόδα, ούδέν γάρ ήσσον το άΧΧο σώμα προσχωρήσει προς τον πόδα καί ούτως ούκ αν ετι τείνοιτο· 20 ου τ αν4 ές την ίθυωρίην ούδέν ώφεΧεϊ, άλλα καί βΧάπτεί' στρεφομένου γάρ του άΧΧου σώματος ή τή ή τή, ούδέν κωΧΰσει ό δεσμέ>ς τέ>ν πόδα καί τά όστέα τά τω ποδί προσηρτημένα επακο-Χουθεΐν τω άΧΧω σώματι· ει δέ μή προσεδέδετο, ήσσον αν διεστρέφετο· ήσσον γάρ αν εγκατεΧεί-πετο εν τή κινήσει τού άΧΧου σώματος. ει δέ 164
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winter apply plenty of crude Λνοοί moistened with Λνΐηε and oil. A goat’s skin should be spread underneath to make free course for discharges, giving heed to drainage and bearing in mind that these regions (when patients lie a long time in the same posture) develop sores difficult to heal.
XXX.	As to cases which cannot be treated by bandaging in one of the ways which have been or will be described, all the more care should he taken that they shall have the fractured limb in good position in accord with its normal lines, seeing to it that the slope is upwards rather than downwards. If one intends to do the work well and skilfully, it is worth while to have recourse to mechanism, that the fractured part may have proper but not violent extension. It is especially convenient to use mechanical treatment for the leg. Now, there are some who in all cases of leg fractures, whether they are bandaged or not, fasten the foot to the bed, or to some post which they fix in the ground by the bed. They do all sorts of harm and no good ; for extension is not ensured by fastening the foot, since the rest of the body will none the less move towards the foot, and thus extension will not be kept up. Nor is it of any use for preserving the normal line, but even harmful. For when the vest of the body is turned this way or that, the ligature in no way prevents the foot and the bones connected with it from following the movement: If it were not tied up, there would be less distortion, for it would not be left behind so much in the movement of tlie rest of the body. Instead of this, one should get two * 3
1 Cf. the good Samaritan.	2 σχνσει.
3 μάλιστα.	a αν τήν.
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τί? σφαίρας 8ύο ράψαιτο έκ σκύτεος Αιγυπτίου τοιαύτας οΐας φορέουσιν οι εν τησι μεyάXησι 7τέδησι ποΧΧον 'χρόνον πεπεδημένοι, αι δέ 30 σφαίραι, έχοιεν ’ένθεν καί ένθεν χιτώνας τ α μεν προς τον τρώματος βαθύτερους, τα δέ προς των άρθρων βραχύτερους, έΐεν δέ όγκηραϊ μεν και μαΧθακαί, άρμόζουσαι δέ, η μεν άνωθεν1 των σφυρών, η 8έ κάτωθεν2 του yόνατος■ εκ 8έ πΧαχίης έκατέρης 3 8ισσά εκατέρωθεν έχοι προσ-ηρτημένα η άττΧόου Ιμάντος η διπΧόου, βραχύτερα4 ώσπερ ayκυΧας, τα μεν τι τον σφυρον εκατέρωθεν, τα 8έ τι του yόvaτoς· [ναι η άνωθεν σφαίρα ετερα τοιαυτα έχοι] 5 κατά την ίθυωρίην 40 την αυτήν, κάπειτα κραναινας ράβδους τέσσαρας Χαβών, ’ίσας το μέyεθoς άΧΧήΧησιν εχονσας, πάχος μεν ως δακτυΧιαίας, μήκος δε, ως κεκαμ-μέναι έναρμόσονσιν ές τα άπαιωρήματα, έπιμε-Χόμενός όπως τα άκρα τών ράβδων μη ές τον χρώτα, αΧΧ' ές τα άκρα τών σφαιρέων iyxoXap. είναι δε χρη ξενγεα τρία τών ράβδων, και πΧεω, καί τινι μακροτέρας τάς έτέρας τών ετέρων καί τινι καί βραχυτέρας και σμικροτέρας, ως και μάΧΧον διατείνειν,6 ην βούΧηται, καί ησσον· 50 καί έστωσαν δε αι ράβδοι έκάτεραι ένθεν καί ένθεν τών σφυρών, ταύτα τοίνυν ει καΧώς μηχανοποιηθείη, την τε κατάτασιν καί δικαίην αν παρέχοι καί όμαΧην κατά την ίθυωρίην, καί τω τρώματι πόνος ονδείς αν εϊη· τά yάρ άποπι-έσματα, ει τι καί άποπιέζοιτο, τά μέν αν ές τον πόδα άπάχοιτο, τα δε ές τον μηρόν αι τε ράβδοι εύθετώτεραι, αι μεν ένθεν, αι δε ένθεν τών σφυρών, ώστε μη κωΧύεσθαι την θέσι,ν της 166
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rounded circlets sewn in Egyptian leather such as are worn by those who are kept a long time shackled in the lar^e fetters. The circlets should have coverings on both sides deeper on the side facing the injury and shallower on that facing the joints. They should be large and soft, fitting the one above the ankle, the other below the knee. They should have on each side two attachments of leather thongs, single or double, short like loops, one set at the ankle on either side, the other on either side of the knee (and the upper circlet should have others like them in the same straight line, i.e. just opposite those below). Then take four rods of cornel wood of equal size, the thickness of a finger ; and of such length as when bent they fit into the appendices, taking care that tlie ends of the rods do not press upon the skin but on the projecting edges of the circlet. There should be three or more pairs of rods, some longer than the others and some shorter and more slender, so as to exert greater or less tension at pleasure. Let the rods be placed separately on either side of the ankles. This mechanism if well arranged -will make the extension both correct and even in accordance with the normal lines, and cause no pain in the wound, for the outward pressure, if there is any, will be diverted partly to the foot and partly to the thigh. The rods are better placed, some υπ one side and some on the other side of the ankles, so as not to interfere with tlie position of the
1 τφ ivuiQtv.	* * τω κάτωθεν.
8 ίκατέρη.	* #<>αχέα.
6	Kvv. omits ; Επη, omits tho rest of tho sentence also.
* δι«τ«(νρι,
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κνήμης' τό τε τρώμα ενκατάσκεπτον και εύ-60 βάστακτον' ον8εν yap εμποΒών, ει τις εθεΧοι τ ας 8νο των ράβδων τ ας ανωτέρω αντος προς άΧ-ΧήΧας ζεύξαι, καί ήν τις κούφως βούΧοιτο επι-βάΧΧειν, ώστε το επιβαΧΧομενον μετέωρον αιτο τοι) τρώματος είναι, ει μεν ονν αι τε σφαίραι προσηνεες καί καΧαϊ και μαΧθακαϊ καί καιναϊ ραφεϊεν, και ή εντασις των ράβδων χρηστως ενταθείη, ώσπερ ήΒη εϊρηται, εύχρηστον το μηχάνημα· ει 8έ τι τούτων μη καΧώς εξει, βλάπτοι αν μάΧΧον ή ώφεΧέοι. χρή 8ε και τάς 70 ἀλλ α 5 μηχανάς ή καλώς μηχανάσθαι, η μη μηχανάσθαι, αισχρόν yap και άτεχνον μηχανο-72 ποιεοντα άμηχανοποιεϊσθαι.
XXXI.	Τούτο 8ε, οι πΧεΐστοι των ίητρών τ α κατψ/ματα και τα συν εΧκεσι καί τα άνευ εΧκεων, τάς πρώτας των ήμερεων ίητρενονσιν είρίοισι ρνπαροίσιν και ού8έν τι άτεχνον 8οκέει τούτο είναι, όπόσοι μεν ονν avayKa^ovTai νπό των αντίκα νεοτρώτων εόντων, ούκ 1 εχοντες οθονια, είρίοισι παρασκευάσασθαι, τοντοισι πΧείστη συyyvώμη· ον yap αν τις εχοι άνεν όθονίων αΧΧο τι ποΧΧφ βεΧτιον εΐρίον επιΒήσαι 2 τοιαντα· είναι 10 8ε χρή πάμποΧΧα καλ πάνν καΧώς ε'^ασμενα και μή τρηχεα' των yap οΧ^ων και φΧανρων oXiyp καί ή Βνναμις. όσοι 8ε επι μίην ή Βνο ημέρας είρια επιΒεΐν Βικαιονσι, τρίτη 8ε και τετάρτη οθονίοισιν επιΒεοντες πιεζονσι, και κατατείνουσι
1	μή.	* Ιτηδήσαι 4νΙ.
ON FRACTURES, xxx.-xxxi.
leg; and the λνοιιηά is both easy to examine and easy to handle.1 For, if one pleases, there is nothing to prevent the two upper rods from being tied together, so that, if one wants to put something lightly over it, the covering is kept up away from the wound. If then the circlets are supple, of good quality, soft and newly sewn, and the extension 2 by the bent rods suitably regulated as just described, the mechanism is of good use, but if any of these things are not well arranged it will harm rather than help. Other mechanisms also should either be well arranged or not used, for it is shameful and contrary to the art to make a machine and get no mechanical effect.
XXXI.	Apviin, most practitioners treat fractures, whether with or without wounds, by applying un-cleansed wool during the first days, and this appears in no -way contrary to the art. Those who because they have no bandages are obliged to get wool for first-aid treatment 3 are altogether excusable, for in the absence of bandages one would have nothing much better than wool with which to dress such cases; but it should be plentiful, well pulled out and not lumpj'; if small in amount and of poor quality its value is also small. Now, those who think it correct to dress with wool for one or two days, and on the third or fourth (lay use bandages with compression and extension just at this period
1	“Arrange” (Adams), better than “maintain” (Littr^, Potrp(|iiin) ; “sustinore ;ili<|uid ” (Erm.) suits the context— “easily liears a covering,” but see Herod. II kii>.
2	ίντασιs perhaps connofitfHl with use of word in architecture, “slight outward curvature.”
* Cf Aristoph. Acharn. 12, Vesp. 275, Lysist. 987 on this use of wool.
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τότε μάλιστα, ουτοι πολύ τι τής ίητρικής καί κάρτα επίκαιρον άσυνετέουσι· ήκιστα yap χρή τή τρίτη η με ρ ρ ή τή τετάρτη στυφελίζειν πάντα τ α τρωματα, ως εν κεφαλαίω είρήσθαι· καί μηλώσιας δε 1 πάσας φυλάσσεσθαι 'χρή εν 20 ταύτησι τήσιν ήμερησι, καί όπόσοισιν άλλοισι τρωμασι 2 ήρέθισται. το επίπαν yap ή τρίτη καί τετάρτη ήμερη επί τοϊσι πλείστοισι των τρωμά-των τίκτει τάς παλι^κοτήσιας, καί οσα ες φλεyμovήv καί άκαθαρσίην άρμα, και δσα αν ες πυρετούς ϊη· καί μάλα πολλοί) άξιον τούτο το μάθημα, ει περ τι καί άλλο· τινι yap ούκ επικοινωνεί των επικαιροτάτων εν ίητρική, ου κατά τ α ελκεα μόνον, άλλα καί κατ άλλα πολλά νοσήματα ; ει μη τις φήσειε καί τ άλλα νοσήματα 30 ελκεα είναι· εχει yάp τινα καί οντος ό λό«/ος επιείκειαν· πολλαχή yάp ήδελφισται τά ετερα τ οϊσι ετεροισι. όπόσοι μέντοι δικαιουσιν είρίοισι χρήσθαι, εστ αν επτά ήμεραι παρελθωσιν, επειτα κατατείνειν τε καί κατορθούν καί όθονίοισιν επιδεϊν, ουτοι ούκ αν ασύνετοι ομοίως φανεΐεν καί yap τής φλεyμονής το επικαιροτατον παρ-ελήλυθε, καί τά όστεα χαλαρά [καί εύθετα] 3 μετά ταύτας τάς ημέρας αν εΐη. πολλω μέντοι ήσ-σηται καί αν τη ή μελετη τής εξ αρχής τοϊσιν 40 όθονίοισιν επιδεσιος· κείνος μεν yάp ό τρόπος εβδομαίους εόντας άφλεyμάvτoυς άποδείκνυσι, καί παρασκευάζει νάρθηξι τελεως επιδεϊν οντος δε ό τρόπος πολύ υστερεί, βλάιβας δε τινας καί άλλας όχει. αλλά μακρον αν ειη πάντα ypάφειv.
'Οπόσοισι δε τά όστεα «ατε^γότα καί εξ· 1 ΧΡή>	* τρωματα,	9 Pq. omits,
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are very ignorant of the healing art, and that on a most vital point. For, to speak summarily, the third or fourth day is the very last on which any lesion should be actively interfered with ; and all probings as well as everything else by which wounds are irritated1 should be avoided on these days. For, as a rule, the third or fourth day sees the birth of exacerbations in the majority of lesions, both where the tendency is to inflammation and foulness, and in those which turn to fever. And if any instruction is of value this is very mueh so. For what is there of most vital importance in the healing art to which it does not apply, not only as regards wounds but many other maladies ? Unless one ealls all maladies wounds, for this doctrine also lias reasonableness, sinee they have affinity one to another in many ways. But those who think it correct to use wool till seven clays are completed and then proceed to extension, eoaptation and bandaging would appear not so unintelligent, for the most dangerous time for inflammation is past, and the bones after this period will be found loose and easy to put in place. Still, even this treatment is much inferior to the use of bandages from the beginning, for that method results in the patients being without inflammation on the seventh day and ready for complete dressing with splints, while the former one is much slower, and has some other disadvantages ; but it would take long to describe everything.
In cases where the fraetured and projecting bones
1 Littr6—Adams, “ in wounds attended by irritation,” seems pleonastic, (he lias said that no wound is to be interfered with). οκόσα άλλα οίσιν -ήρίθισται τρ-Ι·μασιν (Petre-quin). This view ia confirmed by Kw.’e rea<ling,
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ίσχοντα μή δυνηται ες την έωυτών χώρην καθι-δρύεσθαι, ήδε ή κατάσταξις- 1 σιδηρια χρή ποιεϊσθαι ες τουτον τον τρόπον ούπερ 2 οι μοχΧοϊ εχουσιν, οΐς οι Χατύποι χρεονται, τό μεν τ ι 50 πΧατύτερον, το δέ τ ι στενότερου· είναι δε χρη καί τρία καί ετι πΧείω, ως τοϊσι μάΧιστα άρμόζουσί τις χρήσαιτο·3 'έπειτα τούτοισι χρη άμα τη κατατάσει μοχΧεύειν ύπερβάΧΧοντα, προς μεν τό κατώτερον 4 του όστεου το κατώτερον έρείδοντα, προς δε τό άνώτερον 5 τό άνώτερον του σιδηρίου, ιιπΧω δε λόγω, ώσπερ ει Χίθον τις ή ξύΧον μοχΧεύοι ίσχυρώς· έστω δέ σθεναρό, τα σιδηρια ως οΐόν τε, ως μη κάμπτηται. αντη μεγάΧη τιμωρίη, η ν τε τα σιδηρια επιτήδεια η 60 καί μοχΧ-εύηταί τις ως χρη· οιτόσα γάρ ιινθρώ-ποισιν άρμενα μεμηχάνηται, πάντων ισχυρότατα εστι τρία ταΰτα, ονου τε περιαγωγή και μόχΧεν-σις καί σφήνωσις· αν ευ δέ τούτων, ή ενός δέ6 τινος ή πάντων, ουδέ ν των έργων των ίσχυρο-τάτων οι άνθρωποι επιτεΧεουσιν. οΰκουν άτι-μαστέη αυτή η μόχΧευσις* η <γάρ ούτως έμπε-σειται τα όστέα, ή ούκ αΧΧως. ή ν δ' άρα τού όστεου τό άνω πο ρηΧΧαγμένον μη επιτι^δειον έχη ένέδρην τω μοχΧω, άΧΧα πάροξυ ω 70 παραφέρη,Ί παραγΧυψασα χρη του όστεου ενέδρην τω μοχΧω άσφαΧέα ποιήσασθαι' μοχΧευειν δέ χρή και τείνειν αύθήμερα ή δευτεραϊα, τριταΊα δέ μη, τεταρταία δέ ως ήκιστα και πεμπταϊα. καί μη έμβάΧΧοντα, όχΧήσαντι δέ έν ταύτησι τήσιν ήμέρησι, φΧεγμονήν αν
1 καταστησαί user! 1»γ Asiatic Greeks for “put in its place.” Galen, XVIII(2). 590.*
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eannot be settled into their proper place, the following is the method of reduction. One must have iron rods made in fashion like the levers used by stone masons, broader at one end and narrower at the other.1 There should be three and even more that one may use those most suitable. Then one should use tliese, while extension is going on, to make leverage, pressing the under side of the iron on the lower bone, and the upper side against the upper bone, in a word just as if one would lever up violently a stone or log. The irons should be as strong as possible so as not to bend. This is a great help, if the irons are suitable and the leverage used properly; for of all the apparatus contrived by men tliese three are the most powerful in action —the wheel and axle, the lever and the wedge. Without some one, indeed, or all of these, men accomplish πο work requirin'? great force. This lever method, then, is not to be despised, for the hones will be reduced thus or not at all. If, perchance, the upper bone over-riding the other affords no suitable hold for the lever, bat being pointed, slips past,2 one should cut a notch in the bone to form a secure lodgment for the lever. The leverage and extension should be done on the first or second dav, but not on the third, and least of all on the fourth and fifth. For to cause disturbance without reduction on these days would set up inflam-
1 “One rather broader— another narrower,” Adams.
* “ l’lcsi-Dts a point, wliieli makes the lever slip,” Pq.; “ the protruding part is sharp,” Adams.
2 Ofirep.	* άρμόπουσι . . . χρήστται.
*	κατωτ(ρω.	8 άν<ντ(ρω.
*	τ«.	7 πάροξυν παραφίρρ. νάροξν δον Litt ΙΑ
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ποιήσειε, καί έμβάΧΧοντι ούΒεν ήσσον σπασμόν μέντοι εμβάΧλοντι ίτοΧυ αν μάΧΧον 7ronjaeiev ή αιτορήσαντι έμβάΧΧειν. ταυτα ευ χρή είΒέναι· και yap ει έπ^ένοιτο σπασμός έμβάΧΧοντι, 80 έΧπίΒες μεν ου ποΧΧαί σωτηρίως' ΧυσιτεΧεΐ Be όπίσω έκβάΧΧειν το όστέον, el οϊόν τε eh) άόχΧως. ου yap έπί τοΐσι χαΧαρωτέροισι του καιρού σπασμοί και τέτανοι έπηίνονται, άΧΧα έπί τοΐσιν έντετ αμένοισι μαΧΧον. περί ου ου ν ο λόγος, ου χρή ένοχΧεΐν ev τ ρ σ ι προειρημένησίν ήμέρησι ταύτησι, άΧΧα μεΧετάν όπως ήκιστα φXeyμaveϊ το εΧκος και μάΧιστα έκπυήσει. επήν Be έπτά ήμέραι παρέΧθωσιν η oXlyo) 7τΧείους, ήν απύρετος ρ, και μη φXεyμaίvη το 90 εΧκος, τότε ήσσον κωΧύει πειρήσθαι έμβάΧΧειν, ήν εΧπίζης κρατήσειν, ήν Be μή, ούΒεν Βει μάτην 92 όχΧεΐν και όχΧεΐσθαι.
XXXII.	ΑΗί> μεν ουν έμβάΧΧης τα όστέα ές την έωυτών χώρην, yeypctyeTai ήΒη οι τρόποι οΐως 1 χρή ιητρεύειν, ήν τε έΧπίζης όστέα άποστήσεσθαι ήν τε μή, χρή Βέ, και ήν μεν εΧπίζης όστέα άποστήσεσθαι, [ως εφηνβ 2 τω τρέπω των όθονίων ειτι πάσι τοΐσι τούτοισι την έπίΒεσιν ποιεΐσθαι εκ μέσου του οθονίου άρχόμενον, ως επί τό ποΧυ, ως από Βυο αρχών υποΒεσμίς έπιΒεΐται· τεκματρεσθαι Be χρή προς τήν μορφήν του ε'Χκεος, 10 όπως ήκιστα σεσηρός καί έκπεπΧ^μένον εσται παρά τήν έπίΒεσιν τοΐσι μεν yap επί Βεξιά έπιΒεΐν συντρόφως 3 εχει, τοΐσι Be επ' άριστερά, 13 τοΐσι Βέ από Βύο ιίρχέων.
1 i)3.
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mation, and no less so if there was reduction ; spasm, indeed, would much more likely be caused if reduction succeeded than if it failed. It is well to know this, for if spasm supervenes after reduction there is not much hope of recovery. It is advantageous to reproduce the displacement, if it can be done without disturbance, for it is not when parts are more relaxed than usual that spasms and tetanus supervene, but when they are more on the stretch. As regards our subject, then, one should not disturb the parts on the clays above mentioned, but study how best to oppose inflammation in the wound and favour suppuration. At the end of seven days, or rather more, if the patient is free from fever and the wound not inflamed, there is less objection to an attempt at reduction, if you expect to succeed ; otherwise you should not give the patient and yourself useless trouble.
XXXτ I. The proper modes of treatment after you reduce the bones to their place have already been described, both when you expect bones to come away and when you do not. Even when you expect bones to come away you should use in all such cases the method of separate bandages, as I said, beginning generally with the middle of the bandage as when an under-bandage is applied from two heads. Regulate tli<- process with a view to the shape of the wound that it may be as little as possible drawn aside or everted by the bandaging : for in some cases it is appropriate to bondage to the right, in others to the left, in others from two heads.
2	Omit Littr6, Erm.
8 συντρέφω* = oiKtiws (Galen). Cf. XXIX.
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XXXIII.	Όνόσα δε κατηνορηθη οστέα έμνε-σεΐν, ταΰτα [αυτά] 1 είδέναι χρη ότι άνοστησεται, καί οσα τεΧέως έψιΧώθη των σαρκών. ψιΧοΰται δε ένίων μεν τ δ άνω μέρος, μετεξετ έρων δε κυκΧωθέν άμφιθνήσκουσιν2 αι σάρκες' και των μεν αιτο του αρχαίου τρώματος σεσάνρισται ενια των όστέων, των Be ού’ και των μεν μάΧΧον, των Be ησσον καί τα μεν σ μικρά, τα Be peyaXa. διά ου ν ταΰτα τα είρημένα οΰκ εστιν ενί ονόματι 10 είνεϊν, οποτε τα οστέα άνοστησεται' τα μεν yap διά σμικρότητα, τα Be διά το έν άκρου εχεσθαι, θάσσον άφίσταται· τά Be, διά το μη άφίστασθαι, ἀλλά λ€7τιδοΰσθαι, καταξηρανθέντα και σαττρά yevopeva· ττ ρος Be τούτοις, διαφέρει τι καλ Ιητρείη ίητρβίης. ως μεν ου ν το έπιναν τάχιστα τούτων οστέα άφίσταται ών τάχιστα μεν αι έκνυήσιες, τάχισται Be καί κάΧΧισται αι σαρκοφυΐαι, καί yap αι ΰνοφνόμεναι σάρκες κατά το σιναρον αΰται μετεωρίζουσι τά οστέα 20 ως ένϊ το νοΧυ. όΧος μην ο κυκΧος του όστέου, ην έν τεσσαράκοντα ημέρησιν άνοστη, καΧώς άνοστησεται' ενια yap ές εξήκοντα ημέρας άφικνεϊται [ό καί νΧείους]·3 τά μεν yap άραιότερα των όστέων θάσσον άφίσταται, τα Be στερεώ-τepa, βραδΰτερον' τα Be άΧΧα τά μείω, νοΧΧον ένδοτέρω, άΧΧα Β' άλλω?. άνονρίειν δ’ όστέον έξέχον ένϊ τώνδβ των νροφασίων χρη' ην μη δύνηται έμβάΧΧειν, μικρού δέ τινος αύτω Βοκη Beiv ναρεΧθείν, καί οιόν τε η ναραιρεθηναι· ην 30 τε έισηρον η καί θραΰον τι των σαρκίων, καί Βυσθεσίην ναρέχη, ψιλόν τε τυγχάνη έόν, καί 1 Omit Β, Pq.
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XXXIII.	As to bones which cannot be reduced, it should be known that just these will come away, as also will those which are completely denuded. In some eases the upper part of the bones are denuded, in others the soft parts surrounding them perish, and the starting point of the necrosis is, in some of the bones, the old wound, in others not. It is more extensive in some and less so in others, and some bones are small, others large. It follows from the above that one cannot make a single statement as to when the hones will come away, for some separate sooner owing to their small size, others because they come at the end (of the fracture) while others do not come away (as wholes) but are exfoliated after desiceation and corruption. Besides this, the treatment makes a difference. As a general rule, bones are most quickly eliminated in eases where suppuration is quickest, and the growth of new flesh most rapid and ^ood ; for it is the growth of new flesh in the lesion that as a rule lifts up the fragments. As to a whole circle of bone, if it comes away in forty days it will be a good separation, for some cases go on to sixty days or even more. The more porous bones come away more quickly, the more solid more slowly ; for the rest, the smaller ones take much less time, and so variously. The following are the indications for resection of a protruding bone :	if it cannot be reduced, but only some
small portion seems to come in the way, and it is possible to remove it ; if it is harmful, crushing some of tlie tissues, and causing wrong position of the part, and if it is denuded, this also should
t πίρίΰνήσκουσι.	8 K\v. Omits.
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το τοιούτον 1 άφαιρεϊν χρη. τἀ δε άλλα ούδέν piya διαφέρει, ούτε άποπρϊσαι ούτε μη άποπ ρίσ αι. σαφέως yap είδέναι χρή ότι όστέα, δσα τελέως στερέεται των σαρκών και έπιξη ραίνεται, οτι πάντα τελέως άποστησεται. 'όσα δε άπο-λεπιδονσθαι μέλλει, ταΰτα ου χρη άποπρίειν τ εκμαίρεσθαι δέ χρη αιτο των τεταημένων
39 σημείων τα τελέως άποστησόμενα.
XXXIV.	Ίητρεύειν δέ τους τοιούτους σπλη-νεσι καί τη οίνηρη ίητρείη, ώσπερ καί πρόσθεν ηέηραπται επι των άποστησομένων δστέων. φυλάσσεσθαι δέ χρη μη ψυχροϊσι 2 τέχ^ειν τον πρώτον χρόνον ρνγέων yap πυρετώδων κίνδυνο9* κίνδυνος δέ και σπασμών προκαλείται yap σπασμόν τα ψυχρά, ποτί δέ και έλκη, είδέναι δέ χρη οτι άνάηκη βραχύτερα τα σώματα ταντη yίνεσθαι, ων άμφότερα τα όστέα κaτeηyότa και
10	πapηλλayμέva ίητρεύηται, καί όΐς όλος ό κύκλος
11	τ ου όστέου άπέστη.
XXXV.	fΌσοισι3 δέ μηρόν όστέον ή βραχίο-νος έξέσχεν, ούτοι ου μάλα περ^ίνονται. τα yap όστέα μεyάλa καλ πολυμύελα, και πολλά καί επίκαιρα τἀ συντιτρωσκόμενα νεύρα 4 και μύες και φλέβες- καλ η ν μέν εμβάλλης, σπασμοί φιλέουσι επ^ίνεσθαι, μη έμβληθεΐσι δέ πυρετοί όξέες καλ έπίχολοι καλ λυyyώδεες, και έπιμελαίνον-ται- περ^ίνονται δέ ούχ ησσον, οισι μη έμβληθη, μη πειρηθη 5 έμβάλλεσθαι- ετι δέ μάλλον περι-
10 γίνονται, οΐσι το κάτω μέρος του οστεου εξεσχεν,
1	τοιοντο.
2	καταψυχροΊσι νΒ ΛΙ V). Kw. adopts Ermerins’s suggestion κάρτα.
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be removed. In other cases it makes no great difference whether there is resection or not. For one should bear clearly in mind that when bones are entirely deprived of soft parts and dried up they will all come away completely : and one should not resect those bones which are going to be exfoliated. Draw your conclusion as to bones which will come away completely from the symptoms set forth.
XXXIV.	Treat such eases with compresses and vinous applications as described above in the case of bones ;ibout to he eliminated. 'Fake care not to moisten with cold fluids at first, for there is risk of feverish rigors and further risk of spasms, for cold substances provoke spasms and sometimes1 ulcerations. Bear in mind that there must be shortening of the parts in cases where, when both bones are broken, they are treated while over-lapping, also in cases where the circle of bone is eliminated entire.
XXXV.	Cases where the bone of the thigh or upper arm protrudes rarely recover ; for the bones are large and contain much marrow, while the cords, muscles and blood vessels which share in the injury are numerous and important. Besides, if you reduce the fracture, convulsions are liable to supervene, while in cases not reduced there are acute bilious fevers with hiccough and mortification. Cases where reduction lias not been made or even attempted are πο less likely to recover, and recovery is more frequent Λνΐιεη the lower than when the upper part
1 This seems the place where ποτϊ means irore as CJalen says in his Lexicon, but -ποτϊ καί is an expression peculiar to these treatises and means “ especially.” See Diels, op. cit.
8 ''Οσων.	1 καί veipa.
6 ίνΐβλήθη . . .
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η οισι το άνω· περ^ίνοιντο S' αν καλ οΐσιν έμβΧηθείη, σπανίως ye μην. μεΧέται yap μεΧε-τέων μέχα διαώέρουσι, καί φύσιες φυσίων των σωμάτων ες εύφορίην. διαφέρει δε peyα, καί ην έσω τον βραχίονος καί τού μηρού τα οστέα έζέχη· ποΧΧαϊ yap και επίκαιροι κατατάσιες φΧεβών εν τω έσω μέρει, ιον ενιαι τιτρωσκόμεναι σφάχιαί είσιν είσι δέ και εν τω εξω μερει, ησσον δέ. εν τοίσιν ονν τοιούτοισι τρώμασι 20 τούς μεν κινδύνους ον χρη Χηθειν όποιοι τινες είσι, και πpoXέyeιv χρη προς τούς καιρούς, ει δέ άναγκάζοιο μεν εμβάΧΧειν, έΧπίζοις δε εμβάΧΧειν, καί μη ποΧΧη η παράΧΧαξις εΐη τού όστέου, και μη σννδεδραμηκοιεν οι μύες— φιΧεουσι yap σννθεϊν—η μόχΧευσις και τούτοΐσι 26 μετά της κατατάσιος εν αν σνΧΧαμβάνοιτο.
XXXVI.	ΈμβάΧΧοντα δέ, εΧΧέβορον μαΧθα-κον πιπίσαι χρη αυθημερόν, ην αυθημερόν εμβΧηθτ), ει δέ μη, ούδ' eyχειρεΐν χρη- το δέ εΧκος ίητρεύειν χρη· οΐσί περ κεφαΧής οστέα κατεηηυίης καί ψυχρόν μηδέν προσφέρειν, αιτίων δέ στερησαι τεΧέως- και ην μεν πικρόχο-Χος φύσει η, o^yXvKV ευώδες oXiyov εφ’ ύδωρ επιστάζοντα τούτω δίαιτάν ην δέ μη πικρόχοΧος η, ύδατι πόματι χρήσθαι· και ην μέν πυρεταίνη 10 συνεχώς, τεσσαρακαίδεκα ημέρησι1 τό έΧάχιστον ου τω δίαιτάν, ην δε απύρετος η, επτά ήμερησιν επειτα εκ πpoσayωyής κατά Xoyov ές φαύΧην δίαιταν ayeiv. και οΐσιν μη 2 εμβΧηθη τά οστέα, και την φαρμακείην χρη τοιαύτην ποιεισθαι, και
ι So
1 ήμίρα s bl3.
2 ὰν μή.
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of the bone projects. There may be survival even in cases where reduction is made, but it is rare indeed. There are great differences between one way of dealing with the case and another, and between one bodily constitution and another as to power of endurance. It also makes a great difference whether the bone protrudes on the inner or outer side of the arm or thigh, for many important blood vessels stretch along the inner side, and lesions of some of them arc-fatal ; there are also some on the outside, but fewer. In such injuries, then, one must not overlook the dangers or the nature of some of them, but foretell them as suits the occasion. If you have to attempt reduction and expect to succeed and there is no great overriding of the bone, and the muscles are not retracted (for they are wont to retract) leverage combined with extension would be well employed even in these cases.
XXXVI.	After reduction one should give a mild dose of hellebore on the first day, if it is reduced on the first day, otherwise one should not even attempt it. The wound should be treated with the remedies used for the bones of'a broken head. Apply nothing cold and prescribe entire abstinence from solid food. If he is of a bilious nature give him a little aroniatie hydromel 1 sprinkled in water, but if not, use water as beverage. And if lie is continuously febrile keep him on this regimen for fourteen days at least, but if there is no fever, for seven days, then return by a regular gradation to ordinary diet. hi cases where tlie bones are not reduced, a similar pnr<r;ition should be made and so with the man;i<rcincnt of the wounds
1	Decoction of honeycomb in water — απόμελι in XI ; cf. Ualen on it? preparation.
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των έΧκέωντήν μεΧέτην καί την δίαιταν' ωσαύτως και το άπαιωρεύμενον1 του σώματος μη κατα-τείνειν, ά,λλά καί npoaiiyeiv μάΧΧον, ώστε χαΧαρώτερον είναι το κατά το εΧκος. των δβ οστέων α πόστα σ ις 2 χρονίη, ώσπερ και πρόσθεν 20 ε'ΐρηται. μάΧιστα δ'ε χρή τα τοιαύτα Βίαφυγεΐν, άμα ήν τις καΧήν εχη την αποφυγήν. αι τε yap εΧπίδες oXiyai, και οι κίνδυνοι ποΧΧοί' καί μη εμβάΧΧων άτεχνος αν δοκέοι είναι, και εμβάΧΧων eyyυτέρω αν του θανάτου ayayoi η 25 σωτηρίης.
XXXVII.	Τά δε οΧισθήματα τα κατά τά yovvaTa και τα διακινήματα των οστέων εύη-θέστερα ποΧυ των κατ ayKcova κινημάτων καί οΧισθημά των' το τε yap άρθρον του μηρού εύσταΧεστερον ως επί μεyέθει ή το τον βρα-χίονος, καί δικαίην φύσιν μούνον εχον, καί ταύτην περιφερεα· το 8ε τού βραχίονος άρθρον μέya τε καί βαθμίδας πΧείονας εχον. προς δε τούτοις, τα μεν τής κνήμης οστεα παραπΧήσια μήκος 10 έστι καί σμικρόν τε ούκ είξιον Xoyou το εξω οστέον υπερέχει, ούδενος peyάΧου κώΧυμα εόν, άφ' ου πεφνκεν 6 έζω τένων 6 παρά την iyvwfv' τα δε τού πήχεος οστεα άνισά εστιν, καί το βραχύτερου παχύτερου συχνω, το δε Χεπτότε-ρον ποΧΧον ύπερβάΧΧει καί υπερέχει το άρθρον έξήρτηται μέντοι καί τούτων 3 των νεύρων κατά τήν κοινήν σύμφυσιν των οστεων πΧεΐον δέ μέρος εχει τής εξαρτήσιος των νεύρων εν τω βραχίονι το Χεπτον δστέον ήπερ το παχύ, ή 20 μεν ονν φύσις τοιουτότροπος των άρθρων τούτων
1	α.·πορ(ύμ(νοι>.	2 ή απάστασυ,
* τοθτο.
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and the regimen. Likewise do not stretch the unreduced part,1 but even bring it more together so that the seat of the wound may be more relaxed. Elimination of the bones tnkes time, as was Siiid before. One should especially avoid such cases if one has a respectable excuse, for the favourable chances are few, and the risks many. Besides, if a man does not reduce the fracture, he will be thought unskilful, while if he does reduce it lie will bring the patient nearer to death than to recovery.
XXXVI1.	Dislocations at the knee and disturbances of the bones are much milder than displacements and dislocations at the elbow; for the articular end of the thigh-bone is more compact in relation to its size than is that of the arm-bone, and it alone has a regular conformation, a rounded one, whereas the articular end of the humerus is extensive, having several cavities. Besides this the leg-bones are about the same size, the outer one overtops the other to some little extent not worth mention,2 and opposes no hindrance to any large movement though the external tendon of the ham arises from it. But the bones of the forearm are unequal, and the shorter (radius) much the thicker, while the more slender one ( ulna) goes f;ir beyond and overtops the joint. This, however, is attached to the ligaments at the common junction of the hones.3 The slender bone has a larger share than the thicker one of the attachments of ligaments in the arm. Such then is the disposition of these articulations and of
1 Kw.’s reading is the most suitable.
- A curious error, perliups due to an effort to make the fibula resemble the nln:t as far as possible. (The fibula docs not reach the top of the tibia )
* The ulna is attached to tlie ligaments of tho elbow joint, at the point where it joins the radius. Galen.
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και των οσ τέων τον ay κώνος, και δια τον τροπον της φύσιος τα κατά το yovv όστέα 7τοΧΧακις μεν όΧισθάνει, ρηϊδίως Be εμπίπτει’ φΧε^/μονη Be ον μeyάXη ττροσηίνεται, ονδέ δεσμός τον άρθρου. όΧισθάνει Be τ α πΧεΐστα ες το εσω μέρος, εστι δ’ ὅτε ες τό εξω, ποτε Be και ες την iyνυην. τούτων απάντων αι έμβοΧαι ου χαΧεπαί’ αΧΧα τα μεν εξω καί εσω οΧισθάνοντα, καθησθαι μεν χρη τον άνθρωττον χαμαί η επί χαμαιζηΧον 30 τινός, τό δε σκέλος ανωτέρω εχειν, μη μεν ποΧΧω. κατάτασις δε ως εττι τό ττοΧύ μετρίη άρκεϊ, τη μεν κατατεινειν την κνήμι/ν, τη δε άντιτείνειν τον 33 μηρόν.1
XXXVIII.	Τά δε κατά τον ayxiova όχΧωδε-στερά εστι των κατά τό yovv, και δυσεμβοΧώ-τερα και διά την φXeyμονήν καί διά την φύσιν, ην μη τις αντίκα έμβάΧη’ οΧισθάνει μεν ησσον 2 η εκείνα, δνσεμβοΧώτερα δε και δυσθετώτερα,
6	και eπιφXeyμnίveι μάΧΧον και έπιπωρονται.3
XXXIX.	*Έστί δέ και τούτων πΧεΐστα4 σμικρα'ι eyKXiaieς, άΧΧοτε ες τό 7τρός των πΧεν-ρέων μέρος, άΧΧοτε ες τό εξω, ον παν δε τό άρθρονρ μεταβεβηκός, άΧΧά μένον5 τό κατά τό κοΐΧον
1	End of Galen’s Commentary as extant; but later fragments are preserved in Orih. XLVI.6, XLVII.δ, etc.
2	ησσον opposed to πολλάκΐϊ above: but not true. Some therefore take it to mean “ to a less extent.”
3	(ττιπορονται.	* τα μεν πλεϊστα.
4	μόνον Β, μΐνοντι rb Μ, μόνον τι V, μοννον Kw. The reading is important for the writer’s account of elbow dislocations. If μόνον, the chapter must refer to dislocation of the radius only and “imvanls” would imply that the writer looked at the arm and hand as hanging hack to front with the bend of the elbow turned inwards, the reverse of our position. Petrequin first noticed this, and showed that 184
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tlie bones of the elbow. Owing to the way they are disposed the bones at the knee are often dislocated 1 but easily put in, and no great inflammation or fix.'ition of the joint supervenes. Most dislocations are inwards,2 but some outwards and some into the knee flexure. Reduction is not difficult in any of these cases : as to external and internal dislocations, the patient should be seated on the ground or something low, and have the leg raised, though not greatly. Moderate extension as a rule suffices ; make extension on the leg and counterextension on the thigh.
XXXVIII.	Dislocations at the elbow are more troublesome than those at the knee, and harder to put in, both because of the inflammation and because of the conformation of the bones, unless one puts them in at once. It is true that they are more rarely3 dislocated than the above, but they are harder to put up, and inflammation and excessive formation of callus4 is more apt to supervene.
XXXIX.	(Dislocation of radius.) The majority of these are small displacements sometimes inwards, towards the side and ribs, sometimes outwards (our “forwards” and “backwards”). The joint is not dislocated as a whole, but maintaining the con-
1	A strange remark, perhaps includes displacement of the kneecap. Displacements of cartilages are not noticed.
2	Of the thigh-hone.
3	Pq. says he treated ten times more elbow than knee dislocations.
4	Cf. Cels us VIII. 16, “callus circumclatur.”
it explains much, μόνον or μο· νον would imply a dislocation of the ulna only, anrl add another difficulty. It seems clear that the epitoniist (Μ VII, J XVII) read μόνον ; but these chapters have puzzled the scribes as well as the surgeons.
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τον δστεον του βραχίονος, η το του πηχεος ο (ττ sov το νπερεχον εχει.1 τα μεν ούν τοιαΰτα, καν ττ) η ττ) δΧίσθη, ρηίδιον εμβάΧΧειν, καί άποχρη η κατάτασις ή ες το Ιθυ γινόμενη κατ ίθυωρίην τοι) βραχίονος, τον μεν κατά τον καρπόν 10 της χοίρος τείνοιν, τον δε κατά την μασχάΧην περιβάΧΧοντα, τον δε τη ετερη προς το εξεστεος άρθρον το θεναρ προσβάΧΧοντα ωθεΐν, ττ} δε 13 ετερη άντωθεΐν προσβάΧλοντα2 εγγύς τω αρθρω.
XL. Ένακούει δε ον βραδέως εμβαΧΧόμενα τά τοιαΰτα δΧισθήματα, ην πριν φΧεγμι}νη εμβάΧΧτ) τις. δΧισθάνει δε ως επί το ποΧν μάΧΧον ες το εσω μέρος, οΧισθάνει δε και ες το εξω, εύδηΧα δε τω σχηματι. και ποΧΧάκις εμπίπτει τά τοιαΰτα, και άνευ Ισχυρής κατα~ τάσιος· χρη δε των εσω δΧισθανόντων, το μεν άρθρον άπωθεΐν ες την φύσιν, τον δε πηχυν ες το καταπρηνες μάΧΧον ρεποντα 3 περιάγειν. τά μεν 10 πΧεΐστα άγκωνος τοιαΰτα οΧισθήματα.
XLI. "Ηι/ δε ΰπερβη το άρθρον η ένθα η ένθα υπέρ το δστεον τοΰ πηχεος το έξέχον ες το κοϊΧον τον βραχίονος—γίνεται μεν ούν δΧιγάκις τοΰτο, ην δε γίνηται—ούκ ετι ομοίως η κατά-τασις η ες την ίθυωρίην γινόμενη επιτηδείη των τοιούτων δΧισθημάτων κωΧύει γάρ εν τη τοιαύτη κατατάσει το αιτο τοΰ πηχεος ΰπερεχον δστεον την ύπέρβασιν τοΰ βραχίονος. χρη τοίνυν τοϊσιν
1 ^εσχβν Β, Κ\ν., etc.
ι86
2	irpbs τον πήχίβϊ Β, Κ\ν. insert. 8 Pq. omits.
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nexion with the cavity of the humerus, where the projecting part of the ulna sticks out. Such cases, then, whether dislocation is to one side or the other, are easy to reduce, and direct extension in the line of the upper arm is quite enough, one person may make traction on the wrist, another does so bv clasping the arm at the axilla, while a third presses with the palm of one band on the projecting part and with the other makes counter-pressure near the joint.
XL. Such dislocations yield readily to reduction if one reduces them before they are inflamed ; the dislocation is usually rather inwards (forwards), but may also be outwards, and is easily recognised bv the shape. And they are often reduced even without vigorous extension. In the case of interna] dislocations one should push the joint back into its natural place, and turn the forearm rather towards the prone position. Most dislocations of the elbow are of this kind.1
XLI. (Complete dislocation of the elbow backwards and forwards). If the articular end of the humerus passes either this way or that2 over the part of the ulna which projects into its cavitv (the latter3 indeed occurs rarely, if it does occur), extension in the line of the limb is no longer equally suitable, for the projecting part of the ulna prevents the passage of the humerus. In patients with these
1	Adams agrees that XXXIX is “dislocation of the radius,” hut has to call XL “ incomplete lateral dislocation of the forearm ” since the radius alone cannot be dislocated ‘· Inwards.” The nature of theso lesions is discussed on p. 411 ff.
2	“to either side,” Adams.
3	Refers to “backwards,” which can hardly occur without
fracture.
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όντως εκβεβΧηκόσι την κατάτασιν ιΓοιεΐσθαι 10 τοιαύτην, ο'ίη περ πρόσθεν ηιηραττται, ειτην τις όστεα βραχίονος κατεηγοτα επιΒεη, από μεν της μασχάΧης ες το άνω τείνεσθαι, anτο 8ε του ay κώνος αυτού ες το κάτω άναηκάιζειν ου τω yap αν μάΧιστα 6 βραχίων υπ εραιω ρηθ είη υπέρ της εωυτού βαθμίΒος, ην 8ε ύπεραιωρηθη, ρηϊΒίη ή κατάστασις, τοίσι θεναρσι των χειρων το μεν εξεστεος1 τού βραχίονος εμβάΧΧοντα ωθεϊν, το 8ε ες το τού πηχεος όστεον το παρα το άρθρον εμβάΧΧοντα άντωθεΐν, τον αυτόν τρόπον άμφω· 20 ησσον μέντοι 2 η τοιαύτη κατάτασις τού τοιούτου όΧισθήματος 8ικαιοτάτη· εμβΧηθείη 8’ αν και 22 από της ες Ιθύ κατατάσιος, ησσον 8ε ή ου τω.
XL Π. ’Ήϊ> δε £ς τοΰμπροσθεν οΧίσθη 6 βραχίων, εΧα,χιστάκις μεν τούτο yίvεται, άΧΧα τί αν εξαπίνης3 εκπάΧησις ούκ εμβάΧΧοι ; ποΧΧά yap και παρά την οίκείην4 φύσιν εκπίπτει, καί ην pkya τι η τό κωΧύον ταύτη 8ε τη εκπαΧήσει μίγα τι τό υπερβαινόμενον τό υπέρ το παχύτερου των όστεων, καί των νεύρων συχνή κατατασις· όμως 8ε 8η τισιν εξεπάΧησεν. σημεΐον 8ε τοϊσιν ούτως εκπαΧησασιν	ούΒεν	yap	χρήμα	τού
10 άyκωvoς κάμψαι Βύνανται, εύΒηΧον5 8ε καί τό άρθρον ψαυόμενον. ην μεν ούν μη αύτικα εμβΧηθη, ίσχυραί καί βίαιαι φXεyμovaί καί πυρετώΒεες yivovTar	ην 8ε	8η	αύτίκα	τις
παρατύχη εύεμβοΧον, [χρη 8ε όθονιον σκΧηρόν] 6
1	es τλ
2	Κ\ν. αμφω, ήσσον μέιτοι . . . He supposes a hiatus.
3	(ξοττιναίη.	*	ioiKvtav.
s ίνΰτηΧον.	e	Kw. omits.
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dislocations, extension should be made after the manner which has been described above for putting up a fractured humerus. Make traction upwards from the armpit, and apply pressure downwards at the elbow itself, for this is the most likely way to get the humerus lifted above its own socket, and if it is so raised, replacement by the palms of hands is easy, using pressure with one hand to put in the projecting part of the humerus, and making counterpressure on the ulna at the joint to put it back. The same method suits both cases. Tliis has, indeed, less claim to be called the most regular method of extension in such a dislocation and reduction would also be made by direct extension, but less easily.1
XLII. (Internal lateral distortion of the forearm, Petrequiris View). Suppose the humerus to be dislocated forwards. This happens very rarely; but what might not be dislocated by a sudden violent jerk ? For many other bones are displaced from their natural position,1 2 though the opposing obstacle may be great. Now, there is a great obstacle to this jerking out, namely the passage over the thicker bone (radius) and the extensive stretching of the ligaments, but nevertheless it is jerked out in some cases. Symptoms in cases of such jerk-ings out. They cannot bend the elbow at all, and palpation of the joint makes it clear. If, then, it is not reduced at once, violent and grave inflammation occurs with fever, but if one happens to be on the spot it is easily put in. One should take
1	“Evidently meant as a description of complete literal dislocation,” Adams.
2	Kw. “ beyond what seems natural.”
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—οθονιον yap σκΧηρον είΧ^μενον αρκεί, μη μίγα —ενθεντα πΧά^ιον ί? την καμπήν τον αγκωνος, εξαπίνης συ'/κάμψαι τον αγκώνα καλ προσ-α^αγεΐν ως μάΧιστα την χεΐρα προς τον ωμόν, ικανή μεν αΰτη η εμβοΧή τοίσιν ούτως εκπαΧή-20 σασιν1 άτάρ καί η ες το ίθύ κατάτασις δύναται εύθετίζειν τούτον τον τρόπον τής εμβοΧής· τοΐσι μέντοι θεναρσι των χειρών χρή, τον μεν εμβάΧ-Χοντα ες το τού βραχίονος εξεχον το παρά την καμπήν όπίσω άπωθεΐν, τον δε τινα κάτωθεν ες το τού ά^κώνος οξύ εμβάΧΧοντα άντωθεϊν ες την ιθυωρίην τού πήχεος ρεποντα. δύναται δε εν τουτω τω τρόπω της όΧισθήσιος κά κείνη ή κατάτασις ή ητρόσθεν εγγεγραμμένη,2 ως χρή κατατείνειν τα όστεα τού βραχίονος κατεηχότα, 30 επήν μεΧΧωσιν επιδεΐσθαι· επήν δε καταταθρ, ου τω χρή τοΐσι Θεναρσι τάς προσβοΧάς ποι-32 εϊσθαι, ώσπερ καί ιτρόσθεν 'γεγραπται.
XLIII. ’Ήν δε ες τό όπίσω βραχίων εκπεση—· όΧιηάκις δβ τούτο γίνεται, επωδυνώτατόν τε τούτο παντων και πυρετωδεστατον, συνεχέων πυρετών καί άκρητοχόΧων, θαναιωδεων και oXiypμερών— οι τοιούτοι εκτανύειν ου δύνανται. ήν δε μεν ου ν αύτίκα παρατύχης, βιάσασθαι 3 χρή εκτανύσαντα τον ayKcova, και αυτομάτως εμπίπτει, ήν δε σε φθάση 7τυρεταινήσας, ούκ ετι χρή εμβάΧΧειν κατακτεινειε yap αν ή οδύνη αν ay κάζο μενού, ως
10	δ εν κεφαΧαίω είρήσθαι, ούδ' άΧΧο χρή άρθρον
11	πυρεταίνοντι εμβάΧΧειν, ήκιστα δε ayKcova.
1 τψ τοιούτφ.	2 πρόα-θΐ γεγραμμ’νι].
3	βιάζεσθαι.
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a hard bandage (a hard rolled bandage of no great size is sufficient) and put it crosswise in the bend of the elbow, suddenly Hex the elbow, and bring the hand as close as possible to the shoulder. This mode of reduction is sufficient for such jerkings out. Direct extension, too, can accomplish this reduction. One must, however, use the palms, putting one on the projecting part of the humerus at the elbow and pushing backwards (our inwards), and with the other making counter-pressure below the point of the elbow, inclining the parts into the line of the ulna.1 In this form of dislocation, the mode of extension described above as proper to be used in stretching the fractured humerus when it is going to be bandaged is also effective. And when extension is made, application of the palms should be made as described above.
XLIII. (External lateral dislocation of forearm).2 If' the humerus is dislocated backwards (our “ inwards”)—this occurs rarely, and is the most painful of all, most frequently causing continuous fever with vomiting of pure bile, and fatal in a few days —the patients cannot extend the arm. If you happen to be quickly on the spot, you ought to extend the elbow forcibly, and it goes in of its own accord. Hut if lie is feverish when you arrive, do not reduce, for the pain of a violent operation would kill him. It is a general rule not to reduce any joint when the patient has fever, least of all the elbow.
1	Adams. “Dislocation of ulna and radius backwards,” II. 500, but II. 549, “It would seein to bo dislocation of the forearm forwards.”
2	So Petrequin. It seems impossible that this should be dislocation of the forearm backwards, the commonest form, as Adams suggests.
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XLIV. “Εστι δε και αΧΧα σίνεα κατ αγκώνα όχΧώδεα· τούτο μεν γάρ, το παχύτερου όστέον εστιν οτε εκινήθη άπο τού ετέρου, και ούτε συγκάμπτειν ούτε κατατανύειν ομοίως δύνανται. δηΧον δέ γίνεται ψαυομενον κατα την συγκαμφην τού άγκωνος παρά την διασχίδα της φΧεβός την άνωθεν τού μυος τείνουσαν οισι δέ το τοιούτον, ούκ ετι ρηίδιον ες την έωυτού φύσιν άγαγεΐν ουδέ γαρ αΧΧην ούδεμίην ρηίδιον συμφυάδα 10 κοινήν δύο δστέων κινηθεισαν ες την άρχαίην φυσιν ίδρυνθηναι, ἀλλ’ ανάγκη ογκον ϊσχειν την διάστασιν. ως δε επιδεΐν χρη εν άρθρω, εν ττ} 13 κατά σφνρόν επιδέσει είρηται.
XLV. ’Έστι δ’ οίσι κατάγνυται1 τού πήχεος το όστέον το ύποτεταγμένον τω βραχιονι, οτε μεν το χονδρώδες αυτού άφί ου πέφυκεν 6 τένων ό όπισθεν τού βραχίονος <οτε δε τα πρόσω κατά την άρχην της έκφύσιος τον προσθίου κορωνού> 1 2 καί, έπη ν τούτο κινηθη, πυρετώδες και κακοήθες γίνεται· το μέντοι άρθρον μένει εν τη έωυτού χωριγ πάσαγάρ η βάσις αυτού ταύτη υπερέχει.3 οτ αν 4 δε αιταγή ταύτη η υπερέχει ή κεφαΧη τού 10 βραχίονος, πΧανωδέστερον το άρθρον γίνεται, ην παντάπασιν άποκαυΧισθη. άσινέστερα δέ, ως εν κεφαΧαίω είρησθαι, πάντα τα καταγνύμενα των όστέων εστιν η οίσιν τα μεν όστέα ου κατάγνυται, φΧέβες δέ καί νεύρα επίκαιρα άμφιφΧάται εν τούτοισι τοισι χωρίοισιν έγγυτέρω γάρ θανάτω
1	απά-γΐ'νταί.
2	Omit coild., Vulg. ; restored by Littre from Galon in Orib. XLVI. 6.
3	ΰπίχίΐ.	i ην.
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XLIV. (Separation of radius). There are also other troublesome lesions of the elbow. Thus the thicker bone is sometimes separated from the other, and they can neither flex nor extend the joint as before. The lesion is made clear by palpation at the bend of the elbow about the bifurcation of the blood vessel1 which passes upwards along the muscle.2 In such cases it is not easy to bring the bone into its natural place, for no symphysis of two bones when displaced is permanently settled in its old position, but the diastasis (separation) necessarily remains as a swelling. How a joint ought to be bandaged was described in the case of tlie ankle.
XLV. (Fractures of olecranon). There are cases in which the bone of the forearm (ulna) is fractured where it is subjacent to the humerus, sometimes the cartilaginous part from which the tendon at the back of the arm arises, sometimes the part in front at the origin of the anterior coronoid process, and when this occurs it is complicated with fever and dangerous, though the joint (articular end of humerus) remains in its place, for its entire base comes above this bone.3 But when the fracture is in the place on which the articular head of the humerus rests, tiie joint becomes more mobile if it is a complete cabbie-stalk fracture (i.e. right ncross). Speaking generally, fraeturcs are always less troublesome than cases where πο bones are broken, but there is extensive contusion of blood vessels and important cords in these parts. For the latter
1 Cephalic vein.	2 Biceps.
3 ΰπ(ρ4χ(ΐ, suprrserirl, “ is above,” tlie articular end of the humerus rests entirely on the okorannn, the arm being bent. “ I’rotru.lea at Llii.s	Litlrc-Adams.
VllL III.
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πελάζει ταύτα ή εκείνα, ήν έκπυρωθή συνεχεΐ πυρέτω· ολίγα γε μην τα τοιαύτα κατήγματα 18 γίνεται.
XLVI. ’Έστι δέ οτε αυτή η κεφαλή του βραχίονος κατά την ειτίφυσιν κατάγνυται· τούτο δε δόκεον κακοσινώτατον είναι πολλω 4 τινϊ 1 εύηθέστερον των κατ' αγκώνα σινέων εστίν.
XLVII. 'Ω? μεν ουν έκαστα των ολισθημάτων άρμάσσει2 [εμβάλλειν «α/]3 μάλιστα ιητρεύειν, γέγραπται, καί οτι παραχρήμα εμβάλλειν μάλιστα άρθρον συμφέρει διά το τάχος τής φλεγμονής των νεύρων, και γάρ ήν έκπεσόντα άυτίκα έμπέση, όμως φιλεΐ τα νεύρα σύντασιν ποιεΐσθαι, και κωλύειν επι ποσόν χρόνον την τε έκτασιν, όσην περ φιλεΐ4 ποιήσασθαι,5 την τε σύγκαμψιν. ιητρεύειν δέ πάντα παραπλησίως τά τοιαύτα 10 συμφέρει καί οποσα άπάιγνυται, καί οιτόσα διΐσταται, και όπόσα όλισθάνει· πάντα γάρ χρή όθονίοισι πολλοΐσι καί σπλήνεσι και κηρωτή ιητρεύειν, ώσπερ και τ άλλα κατήγματα. τό δέ σχήμα τού άγκωνος εν τούτοισι δη και παντά-πασι χρή τοιούτον ποιεΐσθαι, οΐόν περ οίσι βραχέων επεδεΐτο κατάγεις, καί πήχνς· κοινό-τατον μεν γάρ πάσι τοισιν όλισθήμασι καί τοΐσι κινήμασι και τοΐσι κατήγμασι τούτο τό σχήμάι έστιν κοινότατου δέ προς την έπειτα διάστασιν,6 20 καλ τό έκτανύειν εκαστα και συγκάιμπτειν εντεύθεν γάρ όδοϊ ές άμφότερα παραπλήσιοι· εύοχώτατον και εύανάληπτον αύτω τω κάμνοντι τούτο τό σχήμα. έτι δε προς τούτοισι, ει άρα κρατηθείη υπό τού πωρωματος, ει μέν έκτετα-1 τψ.	? άρμόσ(ΐ.
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lesions involve greater risk of death than do the former, if one is seized with continued fever. Still, fractures of this kind rarely occur.
XLVI. Sometimes the actual head of the humerus is fnvetured at the epiphysis, but this, though apparently a very grave lesion, is much milder than injuries of the elbow joint.
XLVII. How, then, each dislocation is most appropriately [reduced and] treated lias been described ; especially the value of immediate reduction owing to the rapid inflammation of the ligaments. For, even when parts that are put out are put in at once, the tendons are apt to become contracted and to hinder for a considerable time the natural amount of flexion and extension. All such lesions, whether avulsions, separations or dislocations, require similar treatment, for they should all be treated with a quantity of bandages, compresses and cerate, as with fractures. The position of the elbow should in these cases, too, be the same in all respects as in the bandaging of patients with fractured arm or forearm; for this position is most generally used1 for all the dislocations, displacements and fractures, and is also most useful as regards the future condition, in respect both of extension and flexion in the several cases, since irom it tiie way is equally open in both directions. This attitude is also most easily kept up or returned to by the patient himself. And besides this, if ankylosis should prevail, an arm ankylosed in the
1 κπιν/ιτατον almost = “ most useful.” * 6
8 Omit 1 i, Kw,	4 irftpvKt.
6 iroteioOai.	* διάτασιν Κ.
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μεν η ή χεϊρ κρατηθείη, κρεσσων αν εϊη μη προσεούσα, ιτολλω μεν yap κώλυμα εϊη, όφελείη δε ολίγω, ει δ' αν ανακεκαμμένη, μάλλον εύχρηστος αν εϊη, πολλά δέ εύχρηστοτερη, ει το διά μέσον σχίσμα εχουσα πωρωθείη [.κρέσσον].1 τα 30 μεν περϊ τού σχήματος τοιάδε,
XLVIII. Έπιδεΐν δε χρή την τε αρχήν τον πρώτον δθονίον βαλλόμενου κατά τό βλαφθεν, ήν τε κατ ay η, ήν τε εκστή, ήν τε διαστή, και τάς περιβολάς τάς πρώτας κατά τούτο ποιεϊσθαι, καί ερηρείσθω μάλιστα ταύτη, ενθεν δε καί ενθεν επϊ ήσσον. την δε επίδεσιν κοινήν ποιεϊσθαι χρη τού τε πήχεος και του βραχίονος, και επϊ πολύ πλέον εκάτερον η ως οι πλεΐστοι ποιεουσιν, όπως εξαρύηται 2 ως μάλιστα άπο τού 10 σίνεος το ο’ίδημα ενθεν καί ενθεν. προσπερι-βαλλεσθω δε και το οξύ τού πήχεος, ην το σίνος κατά τούτο ή, ήν δε μή, Ίνα μή το οίδημα ενταύθα περί αυτά3 συλλεαηται. περιφεύαειν δε χρη εν τή επίδεσει, όπως μή κατά τήν καμπήν πολλον τού όθονίου ήθροισμενον εσται εκ των δυνατών πεπιεχθαι δε κατά το σίνος ως μάλιστα, και τα άλλα καταλαβετω αυτόν περί της πιεξιος και τής χαλάσιος ταύτά, και κατά τούς αυτούς χρόνους εκαστα, ώσπερ των όστεων των κaτεηyό-20 των εν ττ} ίητρείη πρόσθεν yεypaπτaι' καί αι μετ-επιδεσιες διά τρίτης εστωσαν χαλάν δε δοκείτω τή τρίτη, ώσπερ και τότε· και νάρθηκας προσ-7τεριβάλλειν εν τω ίκνεομένω χρόνω—ούδεν γαρ άπο τρόπον, καί τοισι τά όστέα κατετ^όσι, καί τοϊσι μή, ήν μή πνρεταίνη—ως χαλαρωτάτους δε, 1 κρίσσον or κρίασων codd. omnes ; but many editors omit.
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extended position would be better away, for it would be a great hindrance and little use. If Hexed, on the other hand, it would be more useful, and still more useful if the ankylosis occurred in an attitude of semiflexion.1 So much concerning the attitude.
XLVIII. One should bandage by applying the head of the first roll to the place injured whether it be fractured, dislocated, or separated. The first turns should be made there and the firmest pressure, slackening off towards each side. The bandaging should include both fore and upper arm, and be carried much further each Avay than most practitioners do, that the oedeirn may be repelled as far as possible from the lesion to either side. Let the point of the elbow be also included in the bandage, whether the lesion he there or not, that the oedema may not be collected about this part. One should take special care in the dressing that, so far as possible, there shall be no great accumulation of bandage in the bend of the elbow, and that the firmest pressure be made at the lesion. For the rest, let him deal Avith the case as regards pressure and relaxation, in the same way, and according to the same respective periods, as was previously describee] in the treatment of fractured bones. Let the change of dressings take place every third day, and lie should feel them relaxed on the third day, as in the former case. Apply the splints at the proper time—for their use is not unsuitable whether there is fracture or not, if there is no fever—but they should be applied as loosely as possible, those of
Omit κρΐσαον.
ί^ίρ-γηται Kw.
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τους μβν άπο βραχίονος κατατεταχ μένους, τους Be άπο του ττηχβος άναμένους' βστωσαν Be μη παχέ€ς οι νάρθηκβς· αναγκαίου δβ καί άνίσους αυτούς eivai άΧληΧοισι, τταρα\\άσσβιν Be παρ' αΚΧτ!]Κους 30 η αν συμφέρη, τ€κμαιρόμ€νον 7τρος την avy-καμφτιν. άταρ καί των σιτΧηνων την πρόσθβσιν τοιαύτην χρή 7τοιβίσθαι, ωσηrep καί των ναρθήκων ε'ίρηταί, όγκηροτέρους Se ολίγω κατά το αίνος προστιθέναι. τούς Be χρόνους τούς άπο της φ\€Ύμονής τβκμαίρβσθαι χρή καί άπο των 7rpoaOev 36 7^γραμμένων. 1
1 Reinhold’s emendation, robs μ'*ν κάτω «ταγμένον?, robs δὲ άνω κιιμ4νου$, seems to give the sense most clearly.
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the arm being under and those of the forearm on the top.1 The splints should not be thick, and must be unequal in length in order to overlap one another where it is convenient, judging by the degree of flexion. So, too, as regards the application of compresses, one should follow the directions for the splints. They should be rather thicker at the point of lesion. The periods are to be estimated by the inflammation and the directions already given.
Hippocrates had no angular splints, and straight ones applied to the bent arm above and below the elbow had to be so arranged that one set overlapped tho other at the sides.
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Ι. *Ωμου be άρθρον eva τρόπον olba όλίσθανον, ΤΟΙ' ί? την μασχάλην άνω be ούδέποτ€ elbov, ovbe ές τό έξω- ον μέντοι διϊσχνρΜίω eywye2 €ι όλισθάνοι αν η ου, καίπ€ρ έχων πβρϊ αυτού ο τι λέγω, άτάρ ovbe ές τό έμπροσθεν ovbe πω οπωπα δ τι εδοξέ μοι ωλισθηκέναι· τοϊσι μέντοι ΙητροΊσι bo/cei κάρτα ές τούμπροσθ€ν όλισθάν€ΐν, και μάλιστα έξαπατωνται έν τούτοισιν, ών αν φθίσις καταλάβη τάς σάρκας τάς τrepl τό άρθρον 10 τε και τον βραχίονα' φαίνεται yap ev τοϊσι τοιούτοισι παντάπασι η Κ6φαλη τού βραχίονος έξέχονσα ές τούμπροσθεν. καί eywy£ πoτe τό τοιούτον ον φας έκπ€πτωκέναι ήκουσα φλαύρως άπόζ των ίητρων, υπό τε των δημοτέων διά τούτο τό πρ^μα- εδόκεον yap αύτοϊσιν ι^νοηκέναι μούνος, οι be άλλοι eyv(OK0vai, και ούκ ηδννάμην αυτούς avayvcoaai, el μη μόλις,4 δτι τόδ’ έστϊ τοιόνδε· ei τις τού βραχίονος ψιλώσειε μεν των σαρκών την έπωμίδα, -φιλώσειε be η ό μύς 20 άνατείνει, ψιλώσειε be τον τένοντα τον κατά την μασχάλην Τ€ και την κλ?]ΐδα προς τό στήθος εχοντα, φαίνοιτο αν ή κεφαλή τού βραχίονος ές τούμπροσθεν έξέχονσα. ίσχυρως, καίπερ ούκ έκπε-πτωκυϊα· πέφυκ€ yap ές τούμπροσθεν προπετης η κεφαλή τού βραχίονος’ τό Κ άλλο όστέον τού
1 So Apollonius, Galen and most MSS. Β M and Kw. add ΕΜΒΟΛΗΣ.
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I.	As to the shoulder-joint, I know only one dislocation, that into the armpit. I have never observed either the upward or outward form, but do not wish for my part to be positive as to whether such dislocations occur or not, though I can say something on the subject. Nor have I ever seen anything that seemed to me a dislocation forwards. Practitioners, indeed, think forward dislocation often happens, and they are especially deceived in cases where there is wasting of the flesh about the joint and arm, for in all such the head of the humerus lias an obvious projection forwards. In sucli ;i case I myself once got into disrepute both with practitioners and the public by denying that tliis appearance was a dislocation. I seemed to them tlie only person ignorant of what the others recognised, and found it hardly possible to make them understand that the case was as follows :— Suppose one laid bare the point of the shoulder of the fleshy parts from the arm, and also denuded it at the part where the muscle1 is attached, and laid bare the tendon stretching along the armpit and colWir-bone to the chest, the head of the humerus would he seen to have a strongly marked projection forwards, though not dislocated. For the head of the humerus is naturally inclined forwards,
1 Deltoid.
2 Kw. omits (yai.	3 υ-ιτό re Pq.	* μόγυ.
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βραχιονος ες τό εξω καμπύλον. όμιλοί δε 6 βραχίων τω κοίλω τής ωμοπλάτης πλάγιος, όταν παρά τάς πλευράς παρατεταμενος ή. όταν μέντοι ες τουμπροσθεν εκτανυσθή ή σύμπασα χείρ, 30 τότε ή κεφαλή τον βραχιονος κατά τήν ίξιν τής ωμοπλάτης τω κοιλω γίνεται καί ούκ ετι εζέχειν ες τουμπροσθεν φαίνεται, περί ου ου ν 6 λόγος, ουδέποτε εΐδον ουδέ ες τονμροσθεν εκπεσόν" ου μήν ίσχυριείω γε ουδέ περί τούτου, ει μή εκπεσοι αν όντως ή ου" όταν ουν εκπεση ό βραχίων ες τήν μασχάλην, άτε πολλοισι εκπίπτοντος, πολλοί επίστανται εμβάλλειν· ενπαίδευτον δε εστι τό είδέναι πάντας τούς τρόπους, οισιν οι Ιητροϊ εμβάλλουσι, και ως αν τις αύτοΐσι τοΐσι τρόποισι 40 τούτοισι κάλλιστα αν χρεοιτο·1 χρήσθαι δε χρή τω κρατιστω των τροπών, ήν την ίσχυροτάτην ανάγκην όρας" κράτιστος δε ό ύστατος γεγραψό-43 μένος.
II.	'Οκόσοισι μεν ουν πνκινά2 εκπίπτει ό ωμός, ικανοί ά>ς επι το πλεΐστον3 αυτοί σφίσιν αύτοΐσιν εμβάλλειν είσίν" ενθεντες γάρ τής ετερης χοίρος τούς κονδύλους ες τήν μασχάλην άναγκά-ζουσιν άνω το άρθρον, τον δε αγκώνα παράγουσι παρά τό στήθος, τον αυτόν δε τρόπον τούτον καλ ό ίητρός αν εμβάλλοι, ει αυτός μεν υπό τήν μασχάλην εσωτερω του άρθρου του εκπεπτω-κότος ύποτείνας τούς δακτύλους άπαναγκάζοι από 10 των πλευρεων εμβάλλων τήν εωυτοΰ κεφαλήν ες τό άκρώμιον άντερείσιος ενεκα, τοΐσι δε γούνασι παρά τον αγκώνα ες τον βραχίονα εμβάλλων, άντωθεοι προς τάς πλευράς—συμφέρει δε καρτεράς τάς χειρας εχειν τον εμβάλλοντα—ή ει 202
ON JOINTS, ι.—ii.
while the rest of the bone is curved outwards. The humerus, when extended along the ribs, meets the cavity of the shoulder-blade obliquely, but -when the whole arm is extended to the front, then the head of the humerus comes in line with the cavity of tile shoulder-blade, and no longer appears to project forwards. To return to our subject, I never saw a dislocation forwards, but do not want to be positive about this either, whether such dislocation occurs or not. When, then, the humerus is displaced into the axilla, many know how to reduce it since it is a common accident, but expertness 1 includes knowledge of all the methods by which practitioners effect reduction, and the best way of using these methods. You should use the most powerful one when you see the strongest need, and the method that will be described last is the most powerful.
II.	Those who have frequent dislocations of the shoulder are usually able to put it in for themselves. For by inserting the fist of the other hand into the armpit they forcibly push up the head of the bone, while they draw the elbow to the chest. And a practitioner would reduce it in the same way if, after putting liis fingers under the armpit inside the head of the dislocated bone, he should force it away from the ribs, thrusting his head against the top of the shoulder to get a point of resistance, and with his knees thrusting against the arm at tlie elbow, should make counter-pressure towards the ribs—it is well for the operator to have strong hands-—or, while he
1 “ ’Tis a skilful man’s part” (Liddell ami Scott). “An easy thing to teach ” (Adams).
8 οΊσι . . . -πυκνά.	* πολύ.
1 κάλλιο τα xprfro.
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αντος μεν τ ήσι χερσι καί τή κεφαΧή ου τω ποιοιη, αΧΧος1 δέ τις τον αγκώνα irapayoi παρά το στήθος.
Έστι δέ έμβοΧή ωμόν και ές τούπίσω ύπερ-βάΧΧοντα τον ττήχυν έτη την ράχιν, έπειτα τη 20 μεν έτέρη χειρϊ άνακΧάν ές το άνω του ay κώνος έχόμενον, τη δέ έτέρη τταρα το αρθρον όπισθεν έρείδειν. αύτη η έμβοΧή, και η ττρόσθεν είρημένη, ου κατά φύσιν έούσαι, όμως άμφισφάΧΧουσαι το 24 αρθρον άναηκάζουσιν έμπίπτειν.
III.	Οί δέ τη πτέρνη πειρώμενοι έμβάΧΧειν, έγγνς τι του κατά φυσιν άνα'γκάζονσιν. χρή δε τον μεν άνθρωττον χαμαί κατακΧϊναι ύπτιον, τον δβ έμβάΧΧοντα χαμαί ΐζεσθαι έφ' όπότερα αν τό αρθρον έκπεπτώκη· έπειτα Χαβόμενον τήσι χερσϊ τησιν έωυτοΰ της χειρός τής σιναρής, κατατείνειν αυτήν, τήν τε τττέρνην ές την μασχάΧην έμβάΧΧ-οντα άντωθεΐν, τή μεν δεξιή ές τήν δεξιήν, τή δε αριστερή ές τήν αριστερήν, δει δέ ές το 10 κοϊΧον τής μασχάΧης ένθεΐναι στpoyyvXov τι ένάρμοσσον έπιτηδειόταται δέ αι ττάνυ σμικραι σφαίραι και σκΧηραί, οιαι ποΧΧαι έκ των σκυτέων 2 ράπτονται· ήν yap μή τι τοιοΰτον έyκέητaι, ου δύναται ή πτέρνη έξικνεΐσθαι προς τήν κεφαΧήν του βραχίονος· κατατεινομένης yap τής χειρός κοιΧαινεται ή μασχάΧη· οι yap τένοντες οι ένθεν καί ένθεν τής μασχάΧης άvτισφίyyovτες έναντίοι εΐσίν. χρή δέ τινα έπι θάτερα του κατατεινομένου καθήμενον κατέχειν 20 κατά τον vyua ώμον, ώς μή περιέΧκηται τό σώμα, τής χειρός τής σιναρής έπι θάτερα τειν-1 erfpoi.	2 έκ πολλών σκυτίων ποικί\ων Weber.
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uses his hands and head in this way, an assistant mi^ht draw the elbow to the chest.
There is also a way of putting in the shoulder by bringing the forearm backwards on to the spine, then with one hand turn upwards the part at the elbow, and with the other make pressure from behind at the joint. This method and the one described above, though not in conformity with nature,1 nevertheless, by bringing round the head of the bone, force it into place.
III.	Those who attempt to put in the shoulder with the heel, operate in a way nearly conformable with nature. The patient should lie on his back on the ground, and the operator should sit on the ground on whichever side the joint is dislocated. Then grasping the injured arm with both hands he should make extension and exert counter-pressure by putting· the heel in the armpit, using the right heel for the right armpit, and the left for the left. In the hollow of the armpit one should put something round fitted to it,—the very small and hard balls such as are commonly sewn up from bits of leather are most suitable. For, unless something of the kind is inserted, the heel cannot reach the head of the humerus, for when extension is made on the arm the axilla becomes hollow and the tendons on either side of it form an obstacle by their contraction. Someone should he seated on the other side of the patient undergoing extension to fix the sound shoulder so that his body is not drawn round when the injured arm is pulled the other way.
1 “Because without traction,” Apollon., referring to Fract. I.
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ομενη<?· επειτα ίμύρτος μαλθακού πλάτος εχοντος Ικανόν, όταν η σφαίρη εντεθή ες την μασχάλην, 7rept T?)r σφαίραν π ερι βεβλημένου τού ίμάντος, καί κατεχοντος, λαβόμενον άμφοτερων των ιιρχεων τού ίμάντ ος, αντικατατεινειν τινά, υπέρ τής κεφαλής τού κατατεινομενου καθήμενον, τω 7τοδί 7τροσβάντα προς τού ακρωμίου το όστεον. ή δε σφαίρα ως εσωτάτω καί ως μάλιστα προς
30	των ττ λεν ρεών κείσθω, και μή επί τή κεφαλή
31	τού βραχίονος.
IV.	'Έστι δε και άλλη εμβολή, ή κατωμίζουσιν1 ες ορθόν’ μείζω μέντοι είναι χρή τον κάτωμίζοντα, διαλαβόντα δε την χείρα υπ οθ είναι τον ωμόν τον εωντού υπό την μασχάλην όξύν κάττειτα νποστρεψαι, ως αν ενίζητ αι εδρη, ου τω στοχασ-άμενον όπως άμφϊ τον ώμον τον εωντού κρεμάσαι τον άνθρωπον κατά την μασχάλην' αυτός δε εωυτόν υψηλότερου επί τούτον τον ώμον ποιεΐτω ή επί τον ετερον' τού δε κρεμαμενου τον
10 βραχίονα προς τό εωντού στήθος προσαν-α^καζετω ώς μάλιστα' εν τού τω δε τω σχήματι προσανασειετω, οπόταν 2 μετεωρίση τον άνθρωπον, ως αντιρρεποι το -.λλο σώμα αύτω, ιιντίοι τού βραχίονος τού κατεχομενου' ήν δε ά^αι κούφος ή ό άνθρωπος, προσεπικρεμασθήτω2 τούτου όπισθεν τις κούφος παΐς. αύται 8e εμβολαϊ πάσαι κατά παλαίστρην εύχρηστοι
1 ws κατωμίζουσιν Galen, Κ\ν. 2 όταν—avTipf/twy.
3 προσεκκρεμασθητω.
1 This is the common method of reducing the shoulder-joint. and seems to in· that chiefly used in Gieek gymnasia. Cf. (Jalen’s account of what happened to him when lie clis-206
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Take, besides, a fairly broad strap of soft leather, and after the ball is put into the armpit, the strap being put round and fixing it, someone, seated at the head of the patient undergoing traction, should make counter-extension by holding the ends of the strap, and pressing- Ins foot against the top of the shoulder-blade. The ball should be put as far into the armpit and as near the ribs as possible, not under the head of the humerus.1
IV.	There is another mode of reduction in which they put it right by a shoulder lift 2 : but lie who does the shoulder lift must be the taller. Grasping the patient’s arm, let the operator put the point of his own shoulder under his armpit, then make a turn that it may get seated there, the aim of the manoeuvre being to suspend the patient from his shoulder by tlie armpit. He should hold this shoulder higher than the other, and press in the arm of the suspended patient as far as possible towards his own ehest. In this attitude let him proceed to shake the patient when lie lifts him up, so that the rest of the body may act as a counterpoise to the arm which is held down. If tlie patient is very light, a boy of small weight should he suspended to him from behind. Ail these methods are very useful in tlie palaestra, since they do not require
located his collar bone. He rightly remarks that tlie little ball cannot be put between the ribs anil tlio head of the bone. XVIII(l), 332.
2	All editors who translate is ορθόν make it mean “standing.” Foes-Erm : “ in erecti ct Mantis huineruni aeger ex-tollitur”; Littrc-Adams, “performed l>y the shoulder of a person standing”; Petrequin alone prefers the patient— “ sur le mahidc debout. ’’ But after all tlie expression seems to go beat with the veib.
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είσιν, οτι ούδέν αΧΧοίων αρμένων δέονται inτεισεν-19 εχθήναι· χρήσαιτο δ' αν τις και άΧΧοθι.
V.	Άτάρ καί οι 7-ερι τα ύπερα άvayκάζov^ες έyyύς τί του κατα φύσιν έμβάΧΧουσιν. χρη δέ το μεν ύπερον κατειΧίχθαι ταινίρ τινι μαΧθακρ —ήσσον yap αν Inτολισθάνοι—InrpvayKaaOai δε μεσι-iyv των πΧευρέοιν καί της κεφαΧής τού βραγίονος- καί ήν μεν βραχύ ρ το ύπερον, καθήσθαι χρη τον άνθρωπον επί τινος ως μόΧις τον βραχίονα περιβάΧΧειν δύνηται περί το ύπερον μάΧιστα δέ έστω μακρότερον το ύπερον, 10 ως αν έστεώς 6 άνθρωπος κρέμασθαι μικρού δέρ άμφί τω ξυΧω. κάπειτα 6 μεν βραγιών καί 6 πήχυς παρατεταμένος παρά το ύπερον έστω, το δε επί θάτερα τον σώματος κaτavayκaζέτω τις, 7τεριβάΧΧων κατά τον αυχένα παρά την κΧηϊδα τ ας χεϊρας. αύ τη η έμβοΧή κατά φύσιν επιεικεως έστί καί έμβάΧΧειν δύναται, ήν χρηστώς σκευά-17 σωνται αυτήν.
VI.	Άτ άρ καί ή διά του κΧιμακίου έτέρη τις τοιαντη, καί έτι βεΧτίων, οτι άσφαΧεστέρως αν το σώμα, το μεν τρ, το δέ τρ άντισηκωθείη μετεωρισθέν' περί yάp το ύπεροειδές 6 ώμος ήν καί κaτaπεπήyp, περισφάΧΧεσθαι το σώμα κίνδυνος ή τρ ή τρ. γρ ή μέντοι καί επί τω κΧιμακτήρι επιδεδέσθαι τι άνωθεν στpoyyoXov ένάρμοσσον ές τ ο κοΐΧον της μασχάΧης, ο πpoσδιavayκάζει την κεφαΧην τού βραγίονος ές
10 την φύσιν άπιέναι.
VII.	Κρατίστη μέντοι πασέων τών έμβοΧών ή τ οιήδε· ξύΧον γρή είναι πΧάτ ος μεν ως πεντεδάκτυΧον, ή τετραδάκτυΧον το έπιπαν,
2θ8
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further bringing in of apparatus, and one might also use them elsewhere.
V.	Again, those who reduce by a forcible movement round pestles come fairly near the natural method. The pestle should Imve a soft bnnd wrapped round it (for this will make it less slippery) and be pressed in between the ribs and the head of the humerus. If the pestle is short the patient should be so seated on something that lie can just get his arm over it, but as a rule the pestle should be rather long so that the patient when erect is almost suspended on the post. Then let the arm and forearm be pulled down beside the pestle, while an assistant putting his arms round the patient’s neck at the collar-bone forces the body down on the other side. This method is tolerably natural and able to reduce the dislocation if they arrange it well.
VI.	Again there is another similar method with the ladder, which is still better, since the body when lifted up is more safely kept in equilibrium on either side. For with the pestle, though the shoulder may be fixed, there is dunger of the body slipping round to one side or tlie other. Hut on the ladder-step also something rounded should be fastened on the upper side, which, fitting into the liollow of the armpit, helps to force the he;ul of the humerus back to its natural place.
VII.	The most powerful of nil methods of reduction, however, is the following. There should he a piece of wood about five, or four lingers in breadth
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πάχος δέ ως διδάκτυΧον ή και Χεπτοτερον, μήκος δέ δίπηχν, ή και όΧίχω 1 'έΧασσον. 'έστω δε επί θάτερα το άκρον περιφερές καί στενότατου ταύτη καί Χεπτότατον άμβην δέ εχέτω σμικράν νπερέχουσαν επί τω ΰστάτω τον περιφερέος, εν 2 τω μέρει, μη τω προς τάς πΧευράς, ιιΧΧά τω 10 π ρος την κεφαΧήν τον βραχίονος 'έχοντι, ως ΰφαρμώσειε τη μασχάΧη παρά τάς πΧενράς υπό την κεφαΧην του βραχίονος υποτιθέμενον· όθονίω δέ ή ταινίη μαΧθακή κατακεκοΧΧήσθω άκρον τό ξυΧον, όπως προσηνέστερον η. 'έπειτα χρή, νπώσαντα την κεφαΧην του ξύΧου ΰπο την μασχάΧην ως εσωτάτω μεσηχΰ των πΧευρέων και τής κεφαΧής του βραχίονος, την δέ όΧην χεϊρα προς το ζύΧον κατατειναντα προσκατα-δήσαι κατά τε τ ον βραχίονα, κατά τε τον πήχυν, 20 κατά τε τον καρπόν τής χειρός, ως αν άτρεμή οτι μάΧιστα· περί παντός δέ χρή ποιείσθαι, όπως τό άκρον τον ξύΧου ως εσωτάτω τής μασχάΧης έσται, ΰπερβεβηκός την κεφαΧην τον βραχίονος. επειτα χρή μεση<γΰ δύο στνΧων στρωτήρα πXiiyiov ευ προσδήσαι, 'έπειτα ΰπερενεηκεϊν τήν χεϊρα συν τω ξυΧω υπέρ του στρωτήρος. όπως ή μέν χε'ιρ επί θάτερα ή, επί θάτερα δέ τό σώμα, κατά δέ τήν μασχάΧην ο στρωτήρ- κάπειτα επί μέν θάτερα τήν χεϊρα καταναχκάζειν συν τω 30 ξύΧω περί τον στρωτήρα, επί θάτερα δέ τό άΧΧο σώμα, ύψος δέ εχων ό στρωτήρ προσδεδέσθω, ώστε μετέωρον τό άΧΧο σώμα είναι επ' άκρων των ποδών. οντος ό τρόπος παρά ποΧν κράτιστος έμβοΧής ώμου· δικαιότατα μέν yap μοχΧεύει, ή ν καί μοΰνον εσωτέρω ή τό ξύΧον τής κεφαΧής 210
ON JOINTS, ν».
as a rule, about two fingers thick or even thinner, and in length two cubits or a little less. Let it be rounded at one end and be thinnest and narrowest there, and at the extremity of the rounded end let it have a slightly projecting rim (ambe) not on the side towards the ribs but on that towards the head of the humerus, so as to fit into the «arm-pit when inserted along the ribs under the head of the humerus, and the end of the wood should have linen or a soft band glued over it that it may be more comfortable. One should then insert the tip of the instrument as far as possible under tlie armpit between the ribs and the head of the humerus, and extending the whole arm along the wood, fasten it down at the upperarm, forearm mid wrist, so as to be as immobile as possible. Above all, one should manage to get the tip of the instrument as far into the armpit as possible, up above the head of the humerus. Then a cross-bar should be firmly fastened between two posts and next one should bring the arm with the instrument over the bar, so that the arm is on one side, the body on the other and the cross-bar at the .armpit. Then on one side press down the arm with the instrument round the beam, on the other side the rest of the body. The beam should be fastened at such a height that the rest of the body is suspended on tiptoe. This is by far the most powerful method for reducing the shoulder, for it makes the most correct leverage, if only the instrument is well on * 8
1 Omit ical.
8 iirl.
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τού βραχίοναν Βικαιόταται Be αι άντιρροπαί, άσφαΧεες δβ τω όστεω του βραχίονος. τα μεν οΰν veapa εμπίπτει θάσσον η ως αν τις οϊοιτο, 7τρϊν ή καί κατατετάσθαι Βοκεΐν άταρ καί τα ΙΟ παΧαιά μούνη αν τη των εμβοΧεων οΐη τε εμβι-βάσαι, ήν μη ήδη υπ 6 χρόνου σαρξ μεν επεληΧύθη επί την κοτύΧην, ήν Be κεφαΧή του βραχίονος ηΒη τρίβον εωυτή πειτοιημειη ή iv τω χωρίω, ϊνα εξεκΧίθη' ου μην ἀλλ’ εμβάΧΧειν yap μοι Βοκεϊ 1 και ου τω πεπαΧαιωμενον εκπτωμα του βραχίονος—τί yap αν δίκαιη μόχΧευσις ούχι κινήσειεν ;—μενειν μέντοι ούκ αν μοι Βοκεοι κατο, χώρην, άΧΧ' όΧισθάνειν αν ως το 1 2 'έθος.
Το αυτό Be ποΐ€Ϊ και περί κΧιμακτήρα κατ-50 avayKa^eiv τούτον τον τρόπον σκευάσαντα. πάνυ μην ίκανως έχει καί περί peya (Ιδος %εσσαΧικον avayKii£eiv, ήν νεαρόν ή το όΧίσθημα. εσκευά-σθαι μέντοι χρη το ξυΧον ούτως, ώσπερ ειρηται' άταρ τον άνθρωπον καθίσαι πXάyιον επί τω Βίφρω· κάπειτα τον βραχίονα συν τω ξύΧω ύπερβάΧΧειν υπέρ τού άνακΧισμού, καί επί μεν θάτερα τό σώμα KaTavayKatfiv, επί Be θάτερα τον βραχίονα συν τω ξύΧω. το αυτό Be ποιεί3 καί υπέρ ΒίκΧειΒος θύρης avayKa^eiv' χρήσθαι 60 δε χρη αίεϊ τούτοισιν, α αν τύχη παρεόντα.
VIII.	FJBevai μεν ούν χρή οτι φύσιες φυσίων
1 &ν μοι SoKfot.	2 ey τb.	8 note'll.
1 An old-fashioned straight-backed chair, Galen. Adams is enthusiastic over this method For the amW fasten a jack towel above the patient’s elbow : put your foot in the loop and gradually increase the tension. You will do the
2 1 2
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the inner side of the head of the humerus. The counterpoise is also most correct and without risk to the bone of the arm. Indeed, recent cases are reduced more rapidly than one would believe, even before any apparent extension lias been made, while, as for old standing cases, this method alone is able to reduce them, unless by lapse of time the tissues have already invaded the articular cavity and the head of the humerus h?is made a friction cavity for itself in the place to which it has slipped. Nevertheless I think it \vould reduce even so inveterate a dislocation of the arm—for what would not correct leverage move ?—but I should not suppose it would stay in position, but slip back to its old place. The same result is obtained by pressure round the run# of a ladder, arranging it in the same way. Also the operation is very effectively done on a large Thessalian chair,1 if the dislocation is recent. In this case the wooden instrument should be prepared as directed while the patient is seated sideways on the chair. Then put the arm with the instrument over the chair-back, and press down the body on one side, and the arm with the instrument on the other. The same result is obtained by operating over (the lower half of) 2 a double door. One should always make use of what happens to be at hand.
VIII.	One should bear in mind that there are
job quickly, safely ami almost pleasantly, if the arm and chair top are properly padded.
2 Apollonius strangely illustrates this by ail ordinary vertical (folding) douWle door. As O.-ilt-n points «nil, it refer* to doors which upon in two halves above and below, usually with a cross liar between.
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pija διαφέρονσιν ες τό ρηϊδίως εμπίπτειν τα έκπίπτοντα· hieve'yKoi μέν jap αν τι καί κοτύλη κοτύλης, ή μιν εύύπέρβατος έοϋσα, η δε ησσον πλεϊστον δέ διαφέρει καί των νεύρων 6 σύνδεσμος, τ οϊσι μεν έπιδόσιας έχω ν, τοϊσι δε συντετα-μένος [ίωι/].1 καί jap η vjpoτης τοϊσι άνθρώ-ττοισι ηίνεται η εκ των άρθρων, δια των νεύρων την άπάρτίσιν, ήν χαλαρά τε η φύσει καί τα? 10 έπιτάσιας εύφόρως φέριγ συχνούς jap αν τις ϊδοι, οι ούτως hjpoi εϊσιν, ώστε, όπόταν εθέλωσι, τότε έαυτοϊσι τα άρθρα έξίστανται άνωδύνως, καί καθίστανται άνωδύνως. διαφέρει μέντοι τι και σχέσις τού σώματος' τοϊσι μεν jap ευ εχουσι το joiov και σεσαρκωμένοισιν εκπίπτει τε ησσον, εμπίπτει δε χαλεπώτερον' όταν δε αυτοί σφέων αυτών λεπτότεροι καί άσαρκότεροι εωσι, τότε εκπίπτει τε μάλλον, εμπίπτει δε ραον. σημεϊον δέ, οτι ταύτα ούτως εχει, και τάδε· τοϊσι jap 20 βουσ'ι τότε εκπίπτουσι μάλλον οι μηροί έκ της κοτύλης, ηνίκα αν αυτά σφέων αυτών λεπτότατοι εωσιν jίνονται δέ βόες λεπτότατοι, τού χειμώνος τελευτώντος· τότε ούν καί έξαρθρέουσι μάλιστα, ει H τι καί τοιούτο δει εν ίητρικη jράψαι· δει δέ’ καλώς jap "Ομηρος καταμεμαθηκει, οτι πάντων τών προβάτων βόες μάλιστα πονέουσι 2 ταύτην την ώρην, και βοών οι άρόται, οτι \_κατά\ 3 τον χειμώνα ερηάζυνται. τούτοισι τοίνυν καί εκπίπτει μάλιστα■ ούτοι jap μάλιστα λεπτυνονταί' S0 τα μεν jap άλλα βοσκήματα δύναται βραχείην την ποίην βόσκεσθαι· βούς δέ ου μάλα, πρ'ιν β αθεΐα j ένηταί' τοϊσι μέν jap άλλοισι ν έστ ι λεπτή η προβολή του χείλεος, λεπτή δέ ή άνω
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great natural diversities as to the easy reduction of dislocations. There may be some difference in the sockets, one having· a rim easy to cross, the other one less so ; but the greatest diversity is the attachment of the ligaments, which in some cases is yielding, in others constricted. For the humidity in individuals as regards the joints comes from the disposition of the ligaments which may be slack by nature and easily lend themselves to extensions. In fact one may see many persons of so humid a temperament that when they choose they can dislocate and reduce their joints without pain. The state of the body makes a further difference, for in those who are muscular and have the liinb in good condition dislocation is rarer and reduction more difficult, but when they are thinner and less muscular than usual dislocation is more frequent and reduction easier. The following also shows that this is so. In the case of cattle the thigh bones get dislocated from the socket when they are at their thinnest. Now cattle are thinnest at the end of winter, and it is then especially that they have dislocations, if indeed such a matter should be cited in a medical work. And it should be, for Homer has well observed that of all farm beasts cattle suffer most during this season, and among cattle the ploughing oxen because they work in the winter. It is in these, then, that dislocation especially occurs, for they are especially attenuated. For other farm animals can graze on herbage while short, but cattle can hardly do so till it is long, since in the others the projection of the lip is thin, * *
1 Omit Krill., K\V	2 ίτυνίουσι.
* Omit Erin., K\v.
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Γγνάθος' βο'ι δε παχείη μεν η προβοΧη του χεί-Χεος, παχείη δε καί άμβΧεΐα η άνω yvάΘoς' διά ταύτα ύποβάΧΧειν υπό τάς βραχείας ποιας ου δύναται. τ α δε αΰ μώνυχα των ζώων, άτε άμφώ-δοντα εόντα, δύναται μεν σαρκάζειν, δύναται δε ύπο την βραχείην ποίην ύποβάΧΧειν τούς ΊΟ δδόντας, καί ηδεται ττ) ούτως εχούση ποίη μάΧΧον ή ττ) βαθείτ)· και yap το επίπαν άμείνων και στερεωτερη η βραχείη ττοίη της βαθείης ποτ ι και πριν εκκαρπεΐν την βαθείην. 8ta τούτο ούν εποίησεν ώδε τάδε τα έπη—·ί1ς δ’ οπό τ άσπά-σ ιον έαρ ήΧυθε βουσϊν εΧιξιν—οτ ι άσμενωτάτη \τοΐσιν\1 αύτοΐσιν η βαθείη ποίη φαίνεται, άτάρ κα\ άΧΧως ό βοΰς χαΧαρον φύσει το άρθρον τούτο έχει μα,ΧΧον των άΧΧων ζώων διά τούτο και είΧιπουν 2 έστι μάΧΧον των άΧΧων ζώων, καί 50 μάΧιστα όταν Χεπτον3 και yηpaXέovA τ). 8ta ταύτα πάντα καί εκπίπτει βοϊ μάΧιστα. πΧείω δε yiyραπται περί αυτού, ότι πάντων των προειρημένος ταύτα μαρτύριά εστιν.
Πβρι ου ονν ό Xόyoς, τοΐσιν 5 άσάρκοισι μάΧΧον εκπίπτει και θάσσον εμπίπτει η τοΐσιν ευ σεσαρ-κωμενυισι· και ησσον επιφXεyμaίvει τοϊσι vypoiai και τοΐσιν άσάρκοισιν η τοϊσι σκε-Χιφροΐσι6 και σεσαρκωμενοισι, και ησσόν yε δεδεται ες τον έπειτα χρόνον άτάρ καί ει μύξα 00 πΧείων ύπείη τού μέτριου μη συν φXεy-μοντ), και ούτως αν οΧισθηρον εϊη, μυξωδέσ-
1 Omit Littri, Erm. Kw,
* eixivous: Erm/s correction which Kw. follows as with (he other adjectives, but they surely go with ζώον.
3 \ίπτbs.	4 -γέρων.
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as is also the upper jaw, but in the ox the projection of the lip is thick and the upper jaw thick and blunt, wherefore he cannot grasp the short herbage. But the solid-hoofed animals, having a double row of teeth, can not only browse but can also grasp the short herbage with their teeth, and they prefer this kind to the long grass. In fact the short grass is on the whole better and of more substance than the long, especially when the long is just going to seed. It is in allusion to this that he wrote the following verse :—
“ As when the season of spring arrives welcome to crumple-horned cattle,”1
because the long grass appears most welcome to them. Moreover in the ox this joint is generally more lax than in other animals, and for this reason it has a more shambling gait than other animals, especially when it is thin and old. For all these reasons the joint is especially liable to dislocation in the ox, and more has been written about it because these facts testify to all the preceding statements.
To return to the subject, dislocation occurs more easily and is more quickly reduced in emaciated than in muscular persons, and inflammation more rarely supervenes in the moist and thin than in muscular subjects of a dry habit, but the joint is not so firm afterwards. Further, if an excess of mucous substance is engendered without inflammation, this too will make it liable to slip, and, on
1	Not in our Homer.
οτι τοΐσι.	e σκληροΐσι.
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τ ερα yap τούπίπαν τ α άρθρα τοϊσι άσάρκοισι ή τοϊσι σεσαρκωμενοισίν εστιν καί yap ανται αι σάρκες των μη άπο τέχνης ορθως1 \e\i-μ^χνμ&νων, αι των Χεπτών μνξω8εστεραί εϊσιν η αι των 7ταγεων. οσοισι μέντοι συν φXεyμovή μύξα απογίνεται, ή φXεyμovή 8τ)σασα εγ^ει το άρθρον 8ιά τούτο ου μάΧα εκπίπτει τα ύπομυξα, εκπίπτοντα αν, ει μη τι η πΧεον η εΧασσον 70 φXεyμovής ύπεyεvετο.
IX.	O ισι μεν ουν όταν 2 εμπεση το άρθρον και μη επιφXεyμήvη τα περιεχοντα, χρήσθαί τε άνω8ννως αύτίκα τω ώμω Εύνανται, ούτοι μεν ού8εν νομίζουσι 8εΐν εωυτών επιμεΧεΐσθαι· ίητρού μην εστι καταμαντεύσασθαι των τοιούτων τοϊσι τοιούτοισι yap εκπίπτει και αύθις μάΧΧον ή οισιν αν επιφXεyμψ>η τα νεύρα. τούτο κατά πάντα τα άρθρα ούτως εχει, και μάΧιστα κατ ωμόν καί κατά yόνυ' μάΧιστα yap ουν καί 10 οΧισθάνει ταύτα. οΐσι δ’ αν επιφXεyμήvη [τἀ ι’ξ.ύρα\Ζ ον Βύνανται χρήσθαι τω ώμω· κωΧύει yap η ο8ύνη και η σύντασις τής φXεyμovής. τούς ουν τοιούτους Ιήσθαι χρή κηρωτή και σπΧήνεσι και οθονίοισι ποΧΧοΐσι επιύέοντα· ύποτιθεναι 8ε ες τήν μασχάΧην ε'ίριον μαΧθακον καθαρον συνειΧίσσοντα εκπΧήρωμα τού κοίΧου ποιούντα ΐνα άντιστήρ^μα μεν τή επι8εσει ή, ανακωχή 8ε τ ο άρθρον τον 8ε βραχίονα χρή ες το άνω ρεποντα ΐσχειν τα πΧεΐστ α· ου τω yap 20 αν έκαστάτω εϊη τού χωρίου ες ο ωΧισθεν ή κεφαΧή τού ωμού' χρή 8ε, όταν επι8ήσης τον
1 ορθηί.	2 αν, Littre’s suggestion.
3 Omit Β, Kw.
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the whole, the joints of emaciated persons eontain more mucus than those of imiseular individuals. One sees, in fact, that these tissues in emaciated persons, who have not been normally reduced according to the principles of the art, have more mueosity than those of stout people. But in those in whom mucus develops along with inflammation, the inflammation keeps the joint firm. This is why the joints do not often get dislocated from a slight exeess of mucus, though they would do so were there not more or less inflammation at the bottom of it.
IX. Should, however, no inflammation of the surrounding parts supervene after the reduction of the joint, patients ean at once use the shoulder without pain, and these persons think there is no further necessity to take care of themselves. It is, then, the practitioner’s business to aet the prophet for such, for it is in such that dislocation occurs again, rather than in cases where inflammation of the ligaments may have supervened. This is the ease with all joints and especially those at the shoulder and knee, for they are specially liable to dislocation. Those in whom inflammation may have supervened eannot use the shoulder, for the pain and inflammatory tension prevents it. One should treat such eases with eerate, compresses, and plenty of bandages, also put a soft roll of cleansed wool under the armpit, making a plug for the eavity that it may form a fulcrum for the bandage and prop up the head of the hone. The arm should be kept as far as possible pressed upwards, for so the head of the humerus will be furthest from the place into which it was dislocated. After bandaging the shoulder you should proeeed to fasten
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ωμόν, έπειτα προσκαταδεΐν τον βραχίονα προς τ ας 7τΧευράς ταινίη τ ινι κύκΧω περί το σώμα περιβάΧΧοντα. χρή δέ και άνατρίβειν τον ώμον ήσυχαίω9 καί Χιπαρώς’ ποΧΧών έμπειρον Set είναι τον ΐΊ/τρόν, άτάρ δη και άνατρίψιος· από του αυτόν ονόματος ου τωύτό αποβαίνει- καί yap αν δήσειεν άρθρον άνάτριψις, χαΧαρώτερον του καιρού έόν, και Χύσειεν άρθρον σκΧηρότερον 30 τον καιρού εάν' άΧΧά διοριεΐται ήμΐν περί άνατρίψιος εν άΧΧω λόγω, τον χούν τοιούτον ώμον μ,αΧθακήσί τε χερσϊν άνατρίβειν συμφέρει, καί ἄλλως πρηεως· τό δέ άρθρον διακινεΐν, μη βίη, άΧΧά τοσούτον οσον άνωδύνως κινήσεται. καθίσταται δέ πάντα, τα μεν εν πΧέονι χρόνω, τα 36 δ’ εν εΧάσσονι.
Χ. Υ^νώσκειν δέ ει έκπέπτωκεν ο βραχίων τοιοΐσδε χρή τοι? σημείοισι- τούτο μεν, επειδή δίκαιον έχουσι το σώμα οι άνθρωποι, καί τάς χεϊρας και τα σκεΧεα, παραδείχματι χρήσθαι δει τω vy^i προς το μη ύγίβς, καί τω μη vyui προς το hy^, μη τα άΧΧότρια άρθρα καθορώντα—άΧΧοι yap αΧΧων μάΧΧον εξαρθροι πεφύκασιν—άλλα τού αυτού τού κάμνοντος, ην άνόμοιον η το byιές τω κάμνοντι. καί τούτο 10 εϊρηται μέν όρθώς, παρασύνεσιν δέ έχει πάνυ ποΧΧην διά τα τοιαύτα, κα\ ούκ αρκεί μούνον λόγω είδέναι την τέχνην ταύτην, άΧΧά καί όμιΧίη όμιΧεΐν- ποΧΧοϊ yap, υπό οδύνης, ή καί υπ’ άΧΧοίης προφάσιος, ούκ έξεστεώτων αύτοΐσι τών άρθρων, όμως ου δύνανται ες τα όμοια σχήματα καθεστάναι ες οΐά περ τό vyiaivov1 σώμα σχηματίζεται1 προσσυνιέναι μεν ουν και
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the arm to the side with some sort of band, passing it horizontally round the body, and the shoulder should be gently and perseveringly rubbed. The practitioner must be skilled in many things and particularly in friction (massage). Though called by one name it has not one and the same effect, for friction will make a joint firm when looser than it should be, and relax it when too stiff. But we shall define the rules for friction in another treatise. Now, for such a shoulder the proper friction is that with soft hands, and always gently. Move the joint about, without force, but so far as it can be moved without pain. All symptoms subside/ some in a longer, others in a shorter time.
X.	A dislocation of the humerus may be recognised by the following signs. First, since men’s bodies are symmetrical as to arms and legs, one should use the sound in comparison with the unsound, and the unsound with the sound ; not observing other people’s joints (for some have more projecting joints than others), but those of the patient himself, to see if the sound one is dissimilar to the one aflected. And though this is correct advice there is a good deal of fallacy about it.2 This is why it is not enough to know the art in theory only, but by familiar practice. For many persons owing to pain or some other cause, though their joints are not dislocated, cannot hold themselves in the altitude which the healthy body assumes. One must, therefore, take this also into
1	“ All joints re-establish themselves.” Γη.Things get restored,” Adams.
2	Kvv. punctuates after τοιαντα.
ύγιη/ιύν.
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εννοεΐν καί το τοιόνδε σχήμα χρή. άτάρ καί1 εν τή μασχάΧη ή κεφαΧή τού βραχίονος φαίνεται 20 iyκείμενη ιτοΧΧω μάΧΧον του έκπεπτωκότος ή τον uyiios’ τούτο δέ. άνωθεν κατο, την επωμίδα κοϊλον φαίνεται το χωρίον' καί το τού ακρωμίου δστέον έξέχον 2 φαίνεται, άτε ύποδεδυκότος τού άρθρου βς τό κάτω τού χωρίον—τταρασύνεσιν μήν καί εν τούτω εχει τινα, ἀλλά ύστερον περί αυτού yεypάφ·ε^aι, άξιον γά/3 γραφής εστί— τούτο δε, τού έκπεπτωκότος 6 ayKtov φαίνεται άφεστέως μάΧΧον αιτο των πΧευρέων ή τού ετέρου’ ει μέντοι τις πpoσavayκάζoι, πpoσάyετaι 30 μέν, επιπόνως δέ’ τούτο δέ, άνω τήν χεΐρα άραι ευθείαν παρά το ούς, εκτεταμένου τού άyκώvoς, ου μάΧα δύνανται, ώσπερ τήν i>y ιέα, ουδέ πapάyειv ένθα καί ένθα ομοίως. τά τε ονν σημεία ταύτά εστιν, ώμον έκπεπτωκότος· αι δέ εμβοΧαί αι yεypaμμέvaι αι τε ιατρεϊαι 36 αύται.
XI.	'Επάξιον δέ το μάθημα ως χρή ίητρεύειν τούς πυκινά έκπίπτοντας ώμους· ποΧΧοί μέν yap ήδη άyωvίης έκωΧύθησαν διά ταντην τήν συμφορήν, τάΧλα πάντα άξιοχρήϊοι έόντες' ποΧΧοί δέ εν ποΧεμικοΐσιν άχρήϊοι3 έyέvovτo καί διεφθάρησαν διά ταντην τήν συμφορήν άμα τε επάξιον καί διά τούτο, οτι ονδένα οίδα δρθώς ίητρεύοντα, άΧΧά τους μέν μηδέ iyX^i-ρέοντας, τούς δέ τάναντία τού συμφέροντος 10 φρονέοντάς τε καί ποιέοντας. συχνοί yάp ήδη ιητροί εκαυσαν ώμους εκπίπτοντας, κατά τε την
1 τοΰτο μεν ΑροΙΙ. Β. Κνν.	2 εζοχον.
3	πολεμοις αχρείοι.
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consideration and have such a position in mind. Now, first/ tlie head of the humerus is much more obvious in the armpit on the injured than on the sound side. Again, towards the top of the shoulder the part appears hollow, while the bone at the shoulder-point (acromion) is seen to project, since the articular end of the humerus lias sunk to the lower part of the region. Yet there is some fallacy in this too, but it will be described later, for it merits description. Again the elbow of the dislocated limb obviously stands out more from the ribs than that of the other. If, indeed, one should forcibly adduct it, it yields, but with much pain. Further, the patient is quite unable to raise the arm straight alongside the ear, with the elbow extended, as he does with the sound one, or move it about in the same way. These, then, are the signs of a dislocated shoulder, the modes of reduction are the ones described, and these the methods of treatment.
XI. The proper treatment of those whose shoulders are often being dislocated is a tiling worth learning. For many have been debarred from gymnastic contests, though well fitted in all other respects, and many have become worthless in warfare and have perished through this misfortune.2 Another reason for its importance is the fact that I know of no one λνΐιο uses the correct treatment, some not even attempting to take it in hand, while others have theories and practices the reverse of what is appropriate. For many practitioners cauterize shoulders
1 Reading toDto μιν.
* Cf. Airs ll'otrrs, XX. ou flabby joints of Scythians and their usu of cautery.
223
ΠΕΡΙ ΑΡΘΡΩΝ
€7τωμίδα, κατά τε έμπροσθεν, ρ ή κεφαλή του βραχίονος εξο^κεϊ, κατά τε το όπισθεν ολίγον της έπωμίδος. ανται ούν αι καύσεις, ει μεν ες το άνω εξεπιπτεν ο βραγιών, η ες το έμπροσθεν ή ες το όπισθεν, δρθώς αν εκαιον νυν δε δη, οτε ες το κάτω εκπίπτει, εκβάλλουσιν ανται αι καύσεις μάλλον η κωλύουσιν άποκλείουσι yap 20 τής άνω εύρυγωρίης την κεφαλήν του βραγίονος.
Χρή δε ωδε καίειν ταύτα· άπολαβόντα τοΐσι δακτύλοισι κατά την μασχάλην το δέρμα, άφελ-κύσαι κατ' αυτήν τήν ϊζιν μάλιστα, καθ' ή ν ή κεφαλή του βραγίονος εκπίπτει' έπειτα ούτως άφειλκυσμένον το δέρμα, διακαύσαι ες το πέρην. σιδηρίοισι δε χρή ταΰτα1 καίειν, μή παχεσι, μηδέ λίην φαλακροΐσιν, άλλα προμήκεσι—ταχυ-πορώτερα yάιp—κaϊ ττ) χειρϊ έπερείδειν' χρή δε και διαφανεσι καίειν, ως ὅτι τάχιστα περαιωθή 30 κατά δύναμιν· τα yap 7ταχέα βραδέως περαιού-μενα πλατυτέρας τάς εκπτώσιας των έσχαρέων ποιείται, και κίνδυνος αν εϊη avppaypvai τάς ώτειλάς· καί κάκιον μεν ούδέν αν εϊη, αϊσχιον δε καί άτεχνότερον. όταν διακαύσης ες το πέρην, των μεν πλείστων ίκανως αν έχοι εν τω κάτω μέρει τάς έσχάρας ταύτας μούνας θεϊναι- ήν δε μή κίνδυνος φαίνηται είναι avppaypvai τάς ώτειλάς, άλλα πολύ το διά μέσου ή, ύπάλειπτρον χρή λεπτόν διέρσαι διά των καυμάτων, ετι 40 άναλελημμένον του δέρματος, ου yάp civ άλλως δύναιο διέρσαι· έπήν δέ διέρσης, άφεϊναι το δέρμα, έπειτα μεσηyύ των έσχαρών άλλην
1 τὰ τοιαντα.
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liable to dislocation at the top and in front where the head of the humerus forms a prominence, and behind a little away from the top of the shoulder. Now these cauterizations would be properly done if the dislocations of the arm were upwards, forwards or backwards, but, as it is, since the dislocation is downwards, these cauterizations rather bring it about than prevent it, for they shut out the head of* the humerus from the space above it.
One should cauterize these cases thus:—Grasp the skin at the armpit between the fingers and draw it in the direction towards which the head of the humerus gets dislocated {i.e. downwards), then pass the cautery right through the skin thus drawn away. The cautery irons for this operation should not be thick nor very rounded, but elongated (for so they pass through more quickly), and pressure should be made with the hand. They should be white hot, so that the operation may be completed with all possible speed. For thick irons, since they pass through slowly, leave larger eschars to come away, and there is risk of the cicatrices breaking into one another. This indeed is no great evil, but looks rather bad and shows want of skill. When your cautery has gone right through, these two eschars in the p;irt below will in most cases be sufficient by themselves. But if there seems no risk of the cicatrices breaking into one another, and there is a good interval between them, one should pass a thin spatula through the cautery holes, the skin being still held up, for otherwise you conic) not pass it. After passing it, let go the skin and then make another eschar between the others with a thin
voi.. III.
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εσχάρην εμβάΧΧειν Χεπτώ σιδηρίω, καί διακαύσαι άχρις αν τω ύπαΧείπτρω εηκΰρσρ. όπόσον δέ τι χρή το δέρμα το άπδ τής μασχάΧης άποΧαμ-βάνειν, τοισίδε χρή τεκμαίρεσθαι' άδενες ΰπεισιν ή εΧάσσους ή μείζους πάσιν υπ ο τή μασχάΧη, ποΧΧαχή δε και άΧΧη του σώματος, αλλά εν άΧΧω λόγω περί αδένων ονΧομεΧίης γεγράψεται, 50 ο τι τε είσι, και οια εν ο'ίοισι σημαίνουσί τε καί δύνανται. τούς μεν ούν αδένας ου χρή προσ-αποΧαμβάνειν, ούδ' δσα εσωτερω των αδένων' μεηας yap 6 κίνδυνος· τοΐσι yap επικαιροτάτοισι τόνοισι ηειτονεΰονται· δσον δε εξωτερω των αδένων επί1 πΧεϊστον άποΧαμβάνειν άσινεα yap. yιvώσκειv δε χρή και τάδε, οτ ι ήν μεν ίσχυρώς τον βραχίονα άνατείνης, ου δυνήση τού δέρματος άπόΧαβειν ούδεν του ύπο τή μασχάΧψ ο τι και άξιον Xoyoυ· καταναισιμούται yap εν 60 τή άνατάσει· οι δε αύ τόνοι, ον ς ούδεμιή μηχανή δει τιτρώσκειν, ουτοι πρόχειροι yίνονται καί κατα-τεταμενοι εν τούτω τω σχήματι· ήν δε σμικρον επάρης τον βραχίονα, ποΧυ μεν τού δέρματος άποΧήψη, οι δε τόνοι ών δει προμηθεϊσθαι, εσω και πρόσω τού χειρίσματος yίνονται. άρ’ ονν ονκ εν πάση τή τέχνη περί παντός χρή ποιείσθαι, τα δίκαια σχήματα εξευρίσκειν εφ' εκάστοισι ; ταύτα μεν τα κατά την μασχάΧην, καί ίκαναϊ αύται αι καταΧήψεις, ήν όρθώς τεθώσιν αι 70 εσχάραι. εκτυσθεν δε τής μασχάΧης δισσά μούνά εστι χωρία, ΐνα αν τις εσχάρας θείη τιμωρεουσας τω παθήματι, μίαν μεν εν τω έμπροσθεν μεσηyύ τής τε κεφαΧής τού βραχίονος
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cautery, and burn through till you come on to the spatula. The amount of skin that one should take up from the armpit should be estimated thus :—All men have glands, smaller or larger, in the armpit and many other parts of the body.—But the whole structure of glands will be described in another treatise, both what they are, and their signification and function in the parts they occupy.1—The glands, then, must not be caught lip with the skin, nor any parts internal to the glands. The danger, indeed, is great, for they lie close to cords of the utmost importance. But take up as much as possible of Avliat is superficial to the glands, for that is not dangerous. One should also know the following, namely that if you stretch the arm strongly upwards you cannot take up any part of the skin under the armpit worth mentioning, for it is used up for the extension. The cords, again, which must by no means be wounded, come close to the surface and are on the stretch in this attitude ; hut if you raise the arm slightly you can take up a good deal of skin, while the cords which are to be guarded lie within, and far from the field of operation. Ought we not then, in ;ill our practice, to consider it of the highest importance to discover the proper attitudes in each case ? So much for the parts about the armpit, and these gathers (lit. interceptions) suffice if’ the eschars are properly placed. Outside the armpit there are only two places where one might put eschars efficacious against the malady ; one in front between the head of the humerus and the
1 The extant treatise on glaiula is an attempt by a later writer to supply this vacancy. Galea XVIII (1), 379.
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καί του τένοντος του κατά, την μασχάΧην· καί ταύτη το δέρμα τεΧέως διακαίειν χρη, βαθύτερου δέ ου χρψ φΧέψ τε 'yap 7ταχείη πΧησίη καί νεύρα, ων ουδέτερα θερμαντέα. όπισθεν τε αν άΧΧην έσ χάρην ενδέχεται ένθεϊναι ανωτέρω μεν συχνω του τένοντος του κατά την μασχάΧην, 80 κατωτέρω δε όλίγω της κεφαΧης του βραχίονος· και τ δ μεν δέρμα τεΧέως χρη διακαίειν, βαθείην δέ μηδέ κάρτα ταύτην ποιεΐν ποΧέμιον 'γάρ το πυρ νεύροισιν. Ιητρεύειν μεν ουν χρη διά πάσης της ίητρείης τά εΧκεα, μηδέποτε ίσχυρως άνατεί-νοντα τον βραχίονα, άΧΧά μετρίως, οσον των εΧκεων επιμεΧειης ε'ίνεκα’—ησσον μεν 'γάρ αν διαψύχοιτο—συμφέρει 'γάρ πάντα τά καύματα σκέπειν, ως1 επιεικέως ιητρεύειν—ησσον δ’ αν εκπΧίσσοιτο’ ησσον δ’ αν αιμορραηοιη' ησσον δ' 90 αν σπασμός επι<γένοιτο. οπόταν δέ δη καθαρά •γένηται τά εΧκεα, ες ώτειΧάς τε ϊη, τότε δη και παντάπασι χρη αίεϊ τον βραχίονα προς τήσι πΧευρήσι προσδεδέσθαι, καί νύκτα καί ήμέρην άτάρ και οπόταν vyUa γένηται τα εΧκεα, ομοίως επί ποΧύν χρόνον χρη προσδεΐν τον βραχίονα προς τάς πΧευράς· ούτω 'γάρ αν μάΧιστα επου-Χωθείη καλ άποΧηφθείη ή εύρυχωρίη, καθ’ ην 98 μάΧιστα οΧισθάνει ό βραχίων.
XII.	"Οσοισι δ’ αν ωμός κατηπορηθη εμβΧη-θηναι, ην μεν ετι εν αυξήσει έωσιν, ούκ εθεΧει συναύξεσθαι το όστέον του βραχίονος ομοίως τω ύ<γιεΐ, άΧΧά αύξεται μεν επί τι, βραχύτερου δέ του ετέρου 'γίνεται■ καί οι καΧούμενοι δέ έκ <γενεής 'γαΧιά'γκωνες, διά δισσάς συμφοράς ταύτας
1 is καί.
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tendon at the armpit,1 and here the cautery should go right through the skin, hut no deeper, for there is a large blood vessel in the neighbourhood, and cords, none of which must be heated. Again, another esehar may be placed behind, well above the tendon at the armpit, but a little below the head of the humerus. Burn through the skin completely but do not make this cauterization very deep either, for fire is hostile to nerves. During the whole treatment, the wounds must be dressed without ever lifting the arm up strongly, but only such moderate distance as the care of the wounds requires. They will thus be less exposed to cold—(it is well to cover all burns if they are to be treated properly)—less drawn apart, less liable to haemorrhage, and spasm will be less likely to supervene. When, finally, the wounds get cleansed and begin to cicatrize, then above all should the arm be kept continually bound to the side both night and day, nay, even when the wounds get healed, one should bind the arm to the side in the same way for a long time ; for so would the cavity into which the humerus is mostly displaced be best cicatrized up and cut off.
XII. In cases where reduction of the shoulder has failed, if the patients are still adolescent, the hone of the arm will not grow like the sound one. It grows ;i little indeed, but gets shorter than the other. As to those who are called congenitally weasel -armed2, they owe this infirmity to two
1	Pectoralis major tendon.
2	Strictly weasel-elbowed. Galen in his Lexicon says they have shrivelled upper arms and swollen elbows “like the weasels,” but be doulils the derivation. In his Commentary he is still more doubtful, hub leaves “ those who study such matters” to cluar it up, which they have not yot done.
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γίνονται, ήν γε τι τοιούτον αυτούς εξάρθρημα καταΧάβη εν τ ή γαστρϊ εόντας, διά τβ άΧΧην1 συμφορήν, 7τερϊ ής ύστερόν ποτε γεγράψεται· 10 άτάρ και οίσιν ετ ι νηττίοισιν εούσι κατά την κεφαΧήν του βραχίονος βαθεΐαι και υποβρύχιοι εκπυήσιες γίνονται, καί ούτοι πάντες γαΧιάγκωνες γίνονται· καλ ην τε τμηθωσιν, ην τε καυθώσιν, ην τε αυτόματόν σφιν εκραγή, ευ είδεναι χρή οτι ταύτα ούτως εχει. χρήσθαι μέντοι τη χειρϊ δυνατώτατοί2 είσιν οι εκ γενεής γαΧιάγκωνες, ου μην ουδέ εκείνοι γε άνατείναι παρά τό ούς τον βραχίονα εκτανύσαντες τον αγκώνα δύνανται, άΧΧά ττοΧυ ενδεεστερως η την ύγιεα χεϊρα. οϊσι 20 δ’ αν ήδη άνδράσιν εούσιν εκπεση ό ωμός και μη εμβΧηθή, ή επωμϊς άσαρκοτέρη γίνεται, και ή έξις Χεπτή ή κατά τούτο τό μέρος· όταν μέντοι όδυνώμενοι παύσωνται, όπόσα μεν δει εργάζεσθαι επαίροντας τον αγκώνα από των πΧευρεων ες τό πΧάγιον, ταύτα μεν ου δύνανται άπαντα ομοίως εργάζεσθαι· όπόσα δε δει εργάζεσθαι, παρα-φεροντας τον βραχίονα παρά τάς πΧευράς, ή ες τούπίσω ή ες τούμπροσθεν, ταύτα δε δύνανται εργάζεσθαι· και γάρ αν αρίδα εΧκύσαιεν3 καί 30 7τρίονα, καί πεΧεκύ^σαιεν αν, καί σκάψαιεν αν, μη κάρτα άνω αϊροντες τον αγκώνα, και ταΧΧα οσα εκ των τοιούτων σχημάτων εργάζονται.
XIII.	"Οσοισι δ' αν τό άκρώμιον άποσπασθή, τούτοισι φαίνεται εξεχον τό όστεον τό άπεσπασ-μένον εστι δε τούτο ό σύνδεσμος τής κΧηΐδος και της ωμοπΧάτης· ετεροίη γάρ ή φύσις
1 ίτίρην,	8 δννατώτεροι,
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separate causes. Either a dislocation of this kind lias befallen them in the womb, or another accident whieh will be described somewhat later;1 so, too, those in whom deep suppuration bathing the head of the humerus occurs while they are still children all become weasel-armed. And whether they are operated on by the knife or cautery, or the abscess breaks of itself, be sure that this will be the result. Still, those who are congenitally weasel-armed are quite able to use the arm, though they, too, cannot stretch the arm up by the ear with the elbow extended, but to a much less extent than the sound one. In adults, when the shoulder is dislocated and not reduced, its point is less fleshy than usual and this part assumes a lean habit. Still, when they cease to suffer pain, though as regards all such work as requires raising the elbow outwards from the side they are unable to do it as before, any work such as involves moving the arm either backwards or forwards along the side they can execute. For they might work a bow-drill 2 or saw,-—and might use pick or spade without much raising of the elbow, and so with all other works which are done in such attitudes.
XIII. In eases of avulsion of the acromion, the bone torn off makes an obvious projection. This bone is the bond between the clavicle and the shoulder-blade, for man’s structure is here diverse
1 As Galen remarks, if we deduct the dislocation and the disease from the two causes, it is difficult to rco what remains.
J “ Kilo ” most translators, “ au^er ” Adams, but tlio apis was usnil to work the trephine. Sec Oribasins, XI,VI. ii.
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άνθρωπον ταύτη ή ίων άλλων ζώων· οι ουν ίητροϊ μάλιστα εξαπατώνται εν τούτω τω τρώ· μάτι—άτε <γαρ άνασχοντος του οστεου του άπο-σπασθεντος, ή επωμίς φαίνεται χαμαιζήλη και κοίλη—ώστε1 και προμηθεισθαι των ώμων των 10 εκπεπτωκότων. πολλούς ουν οιδα ίητρούς τ άλλα ον φλαύρους εόντας, οι πολλά ήδη ελυμήναντο, εμβάλλειν πειρώμενοι τους τοιούτους ώμους, ούτως οιόμενοι εκπεπτωκεναι, και ον πρόσθεν παύονται πριν η άπογνώναι ή άπορήσαι, δο-κοΰντες αυτοί σφεας αυτούς εμβάλλειν τον ώμον, τούτοισιν ίητρείη μεν, ήπερ καί τοϊσιν άλλοισιν τοϊσι τοιούτοισι, κηρωτή καί σπλήνες καί οθονια, καί επίδεσις τοιαύτη. καταναηκάζειν μέντοι το ύπερεχον χρη, καί τούς σπλήνας κατά τούτο 20 τιθεναι πλείστονς, καί πιεζειν ταύτη μάλιστα, καί τον βραχίονα προς τήσι πλευρήσι προσ-ηρτημενον ες το άνω μέρος εχειν, ου τω γάρ αν μάλιστα πλησιάζοι το άπεσπασμενον. τάδε μεν ευ είδεναι χρη, καί προλε-γειν ως άσφαλεα, ει άλλως εθελεις, οτι βλάβη μεν ούδεμίη, ούτε σμικρή ούτε μεγάλη, τω ώμω γίνεται αιτο τούτου τού τρώματος, αΐσχιον δε το χωρίον ούδε ηάρ τούτο το οοτεον ες την άρχαίην εδρην ομοίως αν Ιδρυνθείη, ώσπερ επιπεφυκενβ ἀλλ’ ανάγκη 30 πλέον ή ελασσον οηκηρύτερον είναι ες το άνω. ούδε 7άρ άλλο οστεον ούδεν ες τωυτό καθίσταται ο τι αν κοινωνεον ή ετερω οστεω καί προσπεφυκος άποσπασθύ άπο της άρχαίης φύσιος. άνώδυνόν
1 &σχ(ρ Των ύμωί .
8 ώϊ ixt<pi>KtU
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from that of animals. Thus practitioners are especially deceived by this injury—sinee, the detached bone being raised up, the point of the shoulder looks depressed and hollow— even to the extent of treating the patients for dislocated shoulders.1 I know many otherwise excellent practitioners who have done much damage in attempting to reduee shoulders of this kind, which they thought were dislocated : and who did not cease their efforts till they recognised either their error or their impotence if they still supposed they were reducing the shoulder-joint. The treatment in these, as in other like cases, consists of cerate, compresses, bandages and the like mode of dressing. The projecting part however should he foreed down, the bulk of the compresses placed over it and strongest pressure made here. Also the arm should be fixed to the ribs and kept up, for so it will best be brought near the part torn off. For the rest, keep well in mind and predict with assurance, if you think proper, that no harm, small or great, happens to the shoulder from tliis injury, but the part will be deformed. This hone, in fact, cannot be fixed in its old natural position as it was, but there will necessarily be more or less of a tuberosity on the top. Nor, indeed, is any bone brought hack to the same place, if, after forming an annex or outgrowth of another bone, it has been torn η way from its old natural position.
1 “Looks hollow ” as when the shoulders are dislocated, (Kw.’s reading).
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τε τό άκρωμιόν εν oXiyyaiv ήμέρησι yiverat, ήν 35 χρηστώς έπι8έηται.
XIV.	Κ\ηϊς 8έ κατεαχείσα, ήν μεν άτρεκέως άποκαυΧισθή, εύΐητοτέρη έστίν ήν δβ παραμηκέως, 8νσιητοτέρη. τάναντία 8ε τούτοισίν έστιν ή ως αν τις οϊοιτο, την μεν yap άτρεκέως άποκαυ-Χισθεισαν προσαναηκάσειεν1 αν τις μαΧΧον ες τήν φύσιν εΧθεΐν και yap ει πάνυ προμηθηθείη, το ανωτέρω κατωτέρω αν ποιησειε σχημασι τε επιτη8είοισι καί επιΒέσει άρμοζούση· ει 8έ μή τε-Χέως 18ρυνθ είη, άΧΧ' ονν το νπερεχον yε του οστέου 10 ου κάρτα οξύ ηινεταί' ών δ’ αν παραμηκές το οστεον κατεαηή, ΙκέΧη ή συμφορή χίνεται τοΐσιν όστέοισι τοϊσι άπεσπασ μένοισι, περί ών πρόσθεν yέypaπτaι· ούτε yap ι8ρννθήναι αυτό προς εωυτό κάρτα εθέΧει, ή τε ύπερέχουσα όκρις του οστέου όξείη yίvετaι κάρτα, το μεν ονν σάμπαν, εί8έναι χρη οτι βλάβη ού8εμίη τω ώμω ού8έ τω άλΧω σώματι χίνεται 8ιά την κάτηξιν της κΧηΐΒος, ήν μή έπισφακελίση· ολι^άκις 8έ τούτο yίνεται. αίσχος yε μήν προσχίνεται περί τήν κάτηξιν τής 20 κΧηϊ8ος, και τούτοισι το πρώτον αϊσχιστον, 'έπειτα μήν επ\ ήσσον χίνεται. συμφύεται 8ε ταχέως κΧηϊς και τάΧΧα πάντα όσα χαύνα όστεα' ταχείην yap τήν έπιπώρωσιν ποιείται τα τοιαϋτα. όταν μεν ονν νεωστϊ κaτεayή, οι τετρωμένοι σπον8άζουσι, οίόμενοι μέζον τό κακόν είναι ή οσον εστίν οί τε ιητροϊ προθυμέονται 8ήθεν
1 τι-ροσανα-γκάζοι.
1 This is probably dislocation of the clavicle at the outer end. The anatomy of the part was imperfectly understood
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The acromion becomes painless in a few days, if it is properly bandaged.1
XI V. Λ fractured collar-bone is more easily treated if broken straight across ; but if fractured obliquely, treatment is more difficult. In these cases matters are the reverse of what one would expect. For one will more readily force a collar-bone fractured straight across into its natural position, and by thoroughly careful treatment will succeed in adjusting the upper to the lower fragment by appropriate attitudes and suitable bandaging. And should it not be completely reduced, at least the projection of bone will not be very pointed. But those in whom the bone is fractured obliquely suffer an accident like the avulsions of bones described above ; for the fracture hardly lends itself to reduction, and the projecting ridge of hone becomes very sharp. Still, when all is said, one must bear in mind that no harm happens to the shoulder, or body generally, from a fractured collar bone, unless necrosis supervenes, and this rarely Iwippens. Deformity, it is true, accompanies fracture of the clavicle, and this is very marked at first, but afterwards gets less. The collar-bone unites quickly, as do all spongy bones, for with such the formation of callus is rapid. Thus, when tlie fracture is recent, patients take it seriously, thinking tiie damage is worse than it is, and practitioners on their side are careful in applying proper treatment;
even in Oalen’s Lime, some saying that the acromion was a distinct bone found only in man; while others thought there was a third bone or cartilage between the clavicle and acromion. The accident occurred to Oulcn when 35 years old, and lie relates vividly liow it was first mistaken for a dislocated shoulder, ami liow, by forty days’ endurance of tight bandaging, lio recovered without any deformity.
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όρθως ίήσθα,Γ προϊόντος δε του χρόνου οι τετρω-μενοι, άτε ούκ όδυνώμενοι ουδέ κωλυόμενοι ούτε όδοιπορίης ούτε εδωδής, καταμελεονσι· οι τε αν 30 Ιητροί, άτε ου δννάμενοι καλά τα χωρία άποδεικ-νύναι, ύπαποδιδράσκουσι, καί ούκ άχθονται τή άμελείη των τετρωμενων εν τοντω τε ή επιπώ-ρωσις συνταχύνεται.
’Ειπιδεσιος μεν ούν τρόπος καθίστηκε παραπλήσιος τοίσι πλείστοισι κηρωτή και σπλι]νεσι καί όθονίοισι μαλθακοίσιν Ιητρεύειν· καί τάδε δει προσιητρεύειν, καί τάδε δει προσσννιεναι και μάλιστα εν τούτω τω χειρίσματι, ότι τούς τε σπλήνας πλείστους κατά τό εξέχον χρή τιθεναι, 40 και τοΐσι επιδεσμοισι πλείστ οισι καί μάλιστα κατά τούτο χρή πιεζειν. είσϊ δε δη τινες, οι επεσοφίσαντο ήδΐ] μόλύβδιον βαρύ προσεπικαταδέω, ως καταναηκάζοι1 τό νπερεχον συνιάσι μεν ούν ϊσως ούδε οι άπλως επιδεοντες' άτάρ δη ούδ’ οντος ό τρόπος κληΐδος κατήξιός εστιν ου 7άρ δυνατόν το ύπεράχον κατανα^κάζεσθαι ούδεν δ τι άξιον λόγου, άλλοι Κ αν τινες είσιν, οϊτινες, καταμαθόντες τούτο, οτι αυται αι επιδεσιες παράφοροι είσι καί ον κατα φύσιν καταναηκά-50 ζονσι τά νπερεχοντα, επιδεονσι μεν ούν αυτούς σπλήνεσι και όθονίοισι χρεωμένοι, ώσπερ καί οι άλλοι· ζώσαντες δε τον άνθρωπον ταινίη τινι, η εύζωστότατος αντος εωυτού εστιν, όταν επιθεωσι τούς σπλήνας επι τα νπερεχοντα τού κατάγματος, εξο^κώσαντες επι τά εξεχοντα, την αρχήν τού όθονίου προσεδησαν προς το ζώσμα εκ του έμπροσθεν, και ούτως επιδεουσιν, επι την ιζιν τής κληΐδος επιτανύοντες, ες τούπισθεν άγοντες' 236
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but as time goes on the patients, since they feel no pain and are not hindered either in getting about or eating, neglect the matter, and physicians too, since they cannot make the parts look well, withdraw gradually, and are not displeased by the patients’ carelessness, and meanwhile the callus formation quickly develops.
Νολν, the established mode of treatment is like that used for most fractures, cerate, compresses, and soft bandages ; also the following extra treatment is required, and it must be kept in mind especially in handling this injury that one should put the bulk of the compresses on the projecting part and apply pressure with most of the bandages, especially at this point. There are some, indeed, who in their wisdom have contrived something further and bind on a heavy piece of lead as well, so as to press down the projection. Perhaps those who use a simple bandage are no wiser, yet after all, this is not α suitable plan for a fractured collar-bone, for tlie projecting part cannot be pressed down to any extent worth mentioning. Again, there are certain others, who, recognizing a tendency to slip in these dressings and their inability to press down the projecting parts in a natural way, use compresses and bandages like the rest, but g'ird the patient with a belt at the most suitable part of his body. Then they put compresses on the part of the fracture that sticks up, piling them on to the projection, fix the end of the bandage to the belt in front and apply by stretching it vertically over the collar-bone and bringing it to the back. Then,
καταναγκάξων.
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κΆπειτα περιβάΧλοντες ίτερί τ ο ζώσμα, ες τ ούμ-60 προσθεν ayovai, και αυθις ες τούπισθεν. οι δε τινες ούχί περί το ζώσμα περιβάλλουσι το όθόνιον, άλλα 7repl τον ιτερίναιόν τε καί παρ' αυτήν την εδρην καί παρα την άκανθαν κυκλεύ-ον τες το δθόνιον, ου τω πιέζουσι το κάτη^μα. ταΰτα yovv inτείρω μεν άκούσαι φαίνεται εγγύς τι τον κατο, φύσιν είναι, χρεομένω δε Άχρηστα· ον τε yap μόνιμα ούδένα χρόνον, ούδ' ει κατα-κεοιτό τις—καίτοι ἐγγυτάτω αν όντως—αλλ’ όμως, ει καί κατακείμενος ή τό σκέλος avyKilp-70 ψειεν ή αυτός καμφθεί?/, πάντα αν τα έπιδέσ-ματα κινέοιτο· Άλλως τε άσηρη η επίδεσις· η τε yap εδρη απολαμβάνεται, άθρόα τε τα όθόνια εν ταυ τη τη στενοχωρίη y ίνεται· τά τε αύ περί την ζώνην περιβαΧλόμενα ούχ ούτως ίσχυρώς εζωσ-ται, ως ούκ uvayKaaai ες το Άνω την ζώνην επανιέναι, καί ούτως aviiyKt) αν εϊη χαλάν 1 τα επιδεσματα. Άyχιστa δ’ αν τις δοκέοι ποιείν, καίπερ ου μεyάλα ποιων, ει τοΐσι μεν τισι των δθονίων περί την ζώνην περιβάλλοι, τοΐσι δε 80 πλείστοισι των δθονίων την άρχαίην επίδεσιν επιδεοι· ούτω yap ίίν μάλιστα τα επιδεσματα μόνιμά τε εϊη καί αλλ?)λοισι τιμωρέοι.
Τἀ μεν ούν πλείστ α εϊρηται, ασσα καταλαμβάνει τούς την κληΐδα κ aTayvv μένους. προσ-συνιεναι δε τάδε χρη, οτι κληίς ως επιτοπολύ κaτάyvυτaι, ώστε τό μεν από τού στήθεος πεφυκός δστεον ες τό Άνω μέρος ύπερέχειν, τό δε από της ακρωμίης εν τω κάτω μέρει είναι, αίτια δε τούτων τάδε, οτι τό μεν στήθος ούτε κατωτέρω 90 αν πολύ ούτε ανωτέρω χωρήσειεν σμικρός yap δ 238
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passing it through the belt, they bring it to the front and again to the baek. There are others who pass the bandage, not through a belt, but round the perineum near the fundament itself", and, completing the circle along the spine, thus make pressure on the fraeture. To an inexperienced person these methods seem to come near the natural, but to one who uses them useless ; for they have no permanent stability, not even if the patient keeps his bed, though this would eome nearest. Yet even if, when recumbent, he bends his leg or curves his body all the bandages will be deranged. Besides the dressing is troublesome, for the fundament is included, and all the bandages accumulate in this narrow part, while, as for those passed through the belt, it is impossible to gird it so tightly as not to yield to the force pulling· upwards, and so the bandages will necessarily become lax. One would appear to be most effective, though without effecting much, by making soiue turns of bandage through the belt while applying most in the old fashion,1 for so the bandages would best keep in place and support one another.
Almost all then lias been said on the subject of patients with broken collar-bones; but the following should also be borne in mind, namely, that the clavicle as a rule is so fractured that the part arising from the breast-bone is on the top and that from the shoulder-point (acromion) below. The reason of this is as follows: the breast-bone docs not move much either downwards or upwards, for the range of the joint at 1 Some make αμχαίην έπἱδεσιν = the under bandage, first applied, but cf. αρχαίη φύσα = νομίμη, XIII. 33.
1 πάντα χαλὰι
239
ΠΕΡΙ ΑΡΘΡΩΝ
κ^κΧισμός τού άρθρου τού iv τω στηθεί, αυτό τε yap έωυτό συνεχές εστι το στήθος και τη ράχει· άηχιστα μην ή κΧηις προς τό τού ώμου άρθρον 7τΧοώδης εστιν' ηνά^κασται yap πυκινο-κίνητος είναι διά την της άκρωμίης σύζευξιν. άΧΧως τε όταν τρωθη, φeύyει ες το άνω μέρος τό προς τω στηθεί προσεχόμενον, καί ου μάΧα ες τό κάτω μέρος άναηκάζεσθαι εθέλει' και yap 100 πέφνκε κοΰφον,1 και η εύρυχωρίη αύτω άνω πΧείων ή κάτω, ό 8ε ώμος και ό βραχίων και τα προσηρτημενα τούτοισιν εύαπόΧυτά εστιν από των πΧευρεων καί τού στηθεος, και 8ιά τούτο δύναται και ανωτέρω ποΧυ avayεσθαι καί κατωτέρω· όταν ούν κατεα^/η η κΧΐ]ίς, τό προς τω ώμω όστεον ες τό κατωτέρω επιρρέπει· ες τούτο yap επιτροχώτερον αυτό άμα τω ώμω και τω βραχίονι κάτω ρέψαι μάΧΧον η ές τό άνω. οπότε ούν ταύτα τοιαύτά εστιν, άσυνετέουσιν 110 όσοι τό ύπέρεχον τού όστέου ες τό κάτω KaTavay-κάισαι οϊονται οίόν τε είναι. άΧΧα 8ήΧον οτι τα κάτω προς τό άνω προσακτέον εστιν' τούτο yap όχει κίνησιν, τούτο yάp εστιν και τό άποσταν άπό της φύσιος. 8ήΧον ούν οτι άΧΧως μεν ούδαμώς εστιν avay^iaai τούτο—αι τε yap επιδέσιες ουδέ ν τι μάΧΧον πpoσavayκάζoυσιv ή άπανα^/κάζουσιν—ει δέ τις τον βραχίονα προς τησι πΧευρησι εόντα άνα^/κάιζοι ως μάλιστα άνω, ως ότι όξύτατος ό ώμος φαίνηται3 είναι, δηλον 120 οτι ούτως αν άρμοσθείη προς τό όστέον τό άπό τού στήθεος πεφυκός, οθεν άπεσπάσθη. ει ούν τις τί) μεν επιδέσει χρέοιτο τη νόμιμη τού ταχέως 1 λο^δόν.
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the sternum is slight and there is continuous connexion between the breast-bone and the spine, but the clavicle on the side of its connexion with the shoulder is especially1 loose, for it has to have great freedom of movement owing to the acromial junction. Besides, when it is fractured, the part adherent to the breast-bone flies upwards, and can hardly be pressed down, for it is naturally light and there is a larger vacancy for it above than below. But the shoulder, upper arm and parts annexed are easily separated from the ribs and breast-bone and therefore can be moved through a large space upwards and downwards. Thus, when the collar-bone is broken, tile part towards the shoulder sinks downwards, for with the shoulder and arm it is more readily disposed to move down than upwards. So whenever this state of tilings oeeurs, they are unintelligent who think it possible to press the projecting part of the bone downwards; while it is obvious that one must bring the lower part up, for this is the moveable part, and this too is the one out of its natural plaee. It is obvious then that other methods are useless in reducing this fracture —for bamLigings are no more likely to bring the parts together than to separate them—but if one presses the arm upwards ;is much as possible, keeping it to the side, so that the shoulder appears very pointed, it is clear that the fragment will thus be brought into connexion with the bone arising from the sternum from which it was torn. If, then, one should use the ordinary dressing for the sake of
1	Erotian refers twice to this use of &γχιστα = μάλιστα.
* φαίν*ται, Galen. M.
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συναΧθεσθήναι ε'ίνεκα, η^ήσαιτο αν τάΧΧα πάντα μάτην elvai παρά το σχήμα τό ειρημένον, όρθώς τε αν συνίοι, Ιητρεύοι τ€ αν τάχιστα καλ κάΧ-\ιστα. κατακεΐσθαι μέντοι τον άνθρωπον μέ>γα το 1 διάφορόν έστιν' καλ ήμέραι Ικαναϊ τεσσαρεσ-127 καίδεκα, ει άτρεμέοι, είκοσι δε πάμποΧλαι.
XV.	ΕΙ μέντοι τινί επί τάναντία ή κΧηίς KaTeayeh], ο ου μάλα ηίνεται, ώστε τό μεν από τοι) στήθεος όστέον ΰποδεδυκέναι, τό δέ από τής άκρωμίης όστέον ύπερέχειν και έποχεΐσθαι επί του ετέρου, ουδεμιής μεγάλος Ιητρείης τ αυτά y’ αν δέοιτο' αυτός yap 6 ώμος άφιέμενος καί ό βραχέων ίδρύοι αν τα όστέα προς άΧΧηΧα, καλ φαυΧη αν τις έπίδεσις άρκέοι, καί oXLyai ήμέραι
9 της πωρώσιος yevoiaT αν.
XVI.	Ει δε μή KaTeayeip μεν οὅτω?, παρ-οΧισθάνοι δε ές τό πXάyιov η ττ} ή ττ}, ες την φύσιν μεν άπayayεΐv αν δέοι, avayayovTa τον ώμον συν τω βραχίονι, ώσπερ καί πρόσθεν είρηταί' όταν δε ΐζηται ες την άρχαίην φύσιν, ταχείη αν ή άΧΧη ίητρείη εϊη. τα μεν ουν πΧεϊστ α των πapaXXayμάτωv κατ ορθοί αυτός ό βραχίων, άvayκaζόμεvoς προς τα άνω. όσα δε εκ των άνωθεν παροΧισθάνοντα ες τό πXάyιov
10 ήΧθεν, ή ες τό κατωτέρω, συμπορσύνοι αν τήν κατόρθωσιν, ει ό μεν άνθρωπος ύπτιος κέοιτο, κατά δε τό peapyv των ώμοπΧατέων ύφτηΧότερόν τι oXiyrp υποκέοιτο, ως περιρρηδες η τό στήθος ως μάΧιστα· καί τον βραχίονα ει άνάηοι τις παρά τάς πΧευράς παρατεταμένον, ό δε ιητρός τή μεν έτέρη χειρί ες τήν κεφαΧήν του βραχίονος εμβαΧών τό θέναρ της χειρός άπωθέοι, τή δε 242
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getting a quick cure, and should consider everything else of no importance compared with the attitude described, his opinion would be right and his treatment most correct and speedy. Still, it makes a (rreat difference if the patient lies down , and fourteen days suffice if he keeps at rest, while twenty are very many.
XV.	If, however, a man lias his collar-bone broken in the opposite way, which rarely happens—so that the thoracic fragment is underneath and the acromial part projects and overrides the other—no complicated treatment wil 1 he required here, for the shoulder and arm left to themselves will bring the fragments together. Any ordinary dressing will suffice, and callus will form in a few days.
XVI.	If the fracture is not of tin's kind, but the displacement is to one side or the other, one must reduce it to its natural position by elevating the shoulder and arm ns described before, and when it is set in ils old natural place the rest of the cure will be rapid. Most lateral displacements are corrected by the arm itself when pressed upwards, but in cases where the upper (sternal)1 fragment is displaced laterally or downwards adjustment will be favoured by the patient lying flat on his back with some slightly elevated support between tlie shoulders, so that the chest falls away as much as possible at the sides. Let an assistant push the arm, kept stretched alon<i the side, upwards, while the practitioner with one hand on the head of the humerus presses it back with his palm, and with the other adjusts the
1 So Oalcu.
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€T€prj τ α οστεα τ α Karepyora ενθετ ίζοι, ούτως αν μαΧιστα ες την φύσιν ayor άτάρ, ώσπερ ήδη 20 ειρηται, ευ 1 μάλα τό άνωθεν όστεον ες το κάτω φιΧεΐ υποδύνειν. τοϊσι μεν ούν πΧείστοισιν,οταν επιδεθωσι, το σχίσμα αρη·γει, παρ' αύτάς τάς πΧευρας τον ayKiova εχοντα ούτως ες το άνω τον ωμόν άναηκάζεσθαι' εστι δε οίσι μεν τον ωμόν αναηκάξειν Set ες τό άνω, ως εϊρηται, τον δε ayKOiva προς το στήθος πapάyειv, άκρην δε την χεΐρα παρά το άκρωμιον τον ύyιεoς ωμού ισχειν. ήν μεν ούν κατακεϊσθαι τοΧμα, αντι-στήρ^μά τι προστιθεναι χρή, ως αν 6 &μος 30 άνωτάτω ἡ· ήν δε περιίτ), σφενδόνην χρή εκ ταινιης περί το οξύ του άyκώvoς ποιήσαντα 32 άναΧαμβάνειν περί τον αυχένα.
XVII.	* Ay κώνος δε άρθρον παράΧΧαξαν μεν ή παραρθρήσαν προς πΧευρήν ή εξω, μενοντος του οξέος του εν τω κοίΧω του βραχίονος, ες ευθύ κατατείναντα, το εξεχον άπωθεϊν όπίσω καί
δ ες το nTXayiov.
XVIII.	Τά δε τεΧεως εκβάντα ή ένθα ή ένθα, κατάτασις μεν, εν ή ό βραχίων κaτεayείς επι-δεΐται· ου τω yap αν το καμπυΧον του ί^κωνος ου κωΧυσει. εκπίπτει δε μάΧιστα ες το προς πΧευράς 2 μέρος, τάς δε κατορθώσιας, άπάyovτa οτι πΧεΐστον, ως μή ψαύη τής κορωνης ή κεφαΧή, μετέωρον πεpιάyειv καί περικάμπτειν,3 καί μή ες
1 ον Littr6, Erm., Kw.	2 π Κουρών.
3 weptκάμψαι. 1
1	Reading ob. «ν (Galen, Pq, and all MSS.) would accentu·
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broken bones; in this way one will best brin<r them to the natural position ; but as was said before the upper (sternal) fragment is not1 much wont to be displaced downwards.2 In most eases, the position after bandaging with the elbow to the side suffices to keep the shoulder up, but in some it is necessary to press the shoulder up as described, bring the elbow towards the chest and fix the hand at the point of the sound shoulder. If, then, the patient brings himself to lie down one should supply a prop to keep the shoulder as far up as possible, but if he goes about one should suspend the part by a sling bandage round the neek to include the point of the elbow.
XVII.	3 (Subluxation of the radius.) When there is displacement or subluxation of the elbow-joint towards the side or outwards, the point (olecranon) in the cavity of the humerus retaining its position, make direct extension and push the projecting part obliquely backwards.4
XVIII.	Complete dislocations of the elbow in either direction require extension in the position in which a fractured humerus is bandaged ; for so the curved part of the elbow will not get in the way. The usual dislocation is that towards the ribs.4 For adjustment separate the bones as much as possible so that the head (of the humerus) may not hit the coroiioid process, keep it up and use movements of circumduction and flexion, and do not force it back
at·; the statement that the sternal fragment may be displaced down wards.
2	Or, following Pq aiul the MSS., “the upper fragment may very well ho displaced downwards.”
3	For the sources of XVII—XXIX see Introduction, p. SG.
4	— uur forearm backwards, cf. Fractures Λ LI.
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ευθύ βιάζεσθαι, άμα δε ωθεΐν τάναντία εφ' εκάτερα καί τταρωθεΐν ες χωρην' συνωφεΧοίη ΙΟ δ’ αν καί επίστρεψις ay κώνος εν τούτοισιν, εν τω μεν ες το ύπτιον, εν τω δε ες το πρηνές, ϊησις δε, σχήματος μεν, ολίγω ανωτέρω άκρην την χεϊρα του α·γκωνος εχειν, βραχίονα κατά 7τΧευράς- ον τω δε καί άνάΧηψις καί θεσις· και εύφορον και φύσις, καί χρήσις εν τω κοινω, ήν άρα μή κακώς πωρωθή· πωρούται δε ταχέως, ϊησις δε οθονίοισι κατά τον νόμον τον αρθριτικόν,1 18 καί τό οξύ προσεπιδεΐν.
XIX.	ΐΙαΧιη/κοτωτατον δε ό άηκωνπυρετοϊσιν, όδύνησιν, άσώδει, άκρητοχόΧω, άγκωνος δε μάλιστα τονπίσω διά τό ναρκωδες, δεύτερον δε τοΰμπροσθεν. ϊησις δε ή αυτή' εμβοΧαί δε, του μεν 07τίσω, εκτείναντα κατατεΐναι. σημεϊον δε· ου 7άρ δύνανται εκτείνειν τού δε έμπροσθεν, ον δύνανται συηκάμπτειν. τούτω δβ ενθεντα τι σννειΧ^μενον σκΧηρόν, περί τούτο συ'γκάμψαι
ί) εξ εκτάσιος εξαίφνης.
XX.	Αιαστάσιος δε όστεων σημεϊον, κατά την φΧεβα τήν κατά βραχίονα σχιζομένην δια-
3	ψαύοντι.
XXI.	ΤαΟτα δε ταχέως διαποψούται’ εκ <γε-νεής δε βραχύτερα τ α κάτω τού σίνεος όστέα, πΧεϊστον τά εη^ύτατα τού πήχεος· δεύτερον χειρός' τρίτον δακτύΧων' βραχίων δε καί ωμός,
1	Cf. Frnct. XLVIII. 1 2 3
1	“Evidently complete lateral luxation of the forearm,” Adams.
2	Our “external lateral”
3	Internal lateral, but Adams “forwards or backwards.’ 246
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in a straight line, but at the same time press on the two bones in opposite directions and bring them round into place. In these eases turning of the elbow sometimes towards supination, sometimes towards pronation will contribute to success. For after treatment, as regards position, keep the hand rather higher than the elbow, and the arm to the side : this applies both to suspension and fixation. The position is easy and natural and serves for ordinary use, if indeed the ankylosis [stiffening of the joint] is not unfavourable ; but ankylosis comes on quickly. Treatment with bandages according to what is customary with joints ; and include the point of the elbow in the bandaging.1
XIX.	Elbow injury is very liable to exacerbation with fever, pain, nausea and bilious vomiting, especially the dislocation backwards2 owing to the numbness [injury of the ulnar nerve], and secondly dislocation forwards.3 Treatment is the same. Modes of reduction—for backward dislocation, extension and counter-extension : sign—they cannot extend the arm, while in dislocation forward they cannot flex it. In this case, when something rolled up hard lias been put in the bend of the elbow, flex the arm suddenly upon it .after extension.
XX.	Separation of the bones (of the forearm) is recognised by palpation at the point where the blood vessel of the upper arm bifurcates.
XXI.	In these e.ises there is rapid and complete ankylosis, and when it is congcnibil, the bones below the injury arc shortened, those of the forearm nearest the injury most ; secondly, those of the hand, third those of the lingers ; while the upper arm and shoulder arc stronger because they get
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eyKpaTearepa διά την τροφήν' η Be έτερη χεϊρ δια τα epya ετι πΧείω βγκρατΐστέρη. μινύθησις Be σαρκών, el μέν έξω έξέπεσεν, eacodev el Be μη,
8	ές τουναντίον η έξέπεσεν.
XXII.	'Ay κώ ν Be η ν 'έσω η 'έξω έκβή, κατά-τασις μεν εν σχήματι έyyωvίω τω πήχει προς βραχίονα' την μεν yap μασχάΧην άναΧαβόντα ταινίη άνακρεμάσαι, ινγκώνι δε άκρω ύποθέντα τι παρά το άρθρον βάρος, εκκρεμάσαι, η χ€ρσι KaTavayKa^eiv ύπεραιωρηθεντος Be τού άρθρου, αι 7τapayωyal τοΐσι θεναρσι ως τα εν χερσίν επίΒεσις εν τούτω τω σχήματι, και άνάΧη-φις
9	και θέσις.
XXIII.	Τἀ Be 'όπισθεν, εξαίφνης εκτείνοντα Βιορθουν τοΐσι θεναρσι' άμα δέ Βει έν τη διορθώσει και εν τοΐσι έτέροισιν. ήν δε 'έμπροσθεν άμφ'ι όθόνιον συνειΧ^μόνον, evoyKov συyκάμπ^
6 τοντα άμα Βιορθουν.
XXIV.	*ΙΙι> έτεροκΧινές η, εν τη διορθώσει άμφότερα άμα χρη ποιεΐν. της δέ μεΧετης της θεραπείης κοινόν, και το σχήμα καί η επίΒεσις. Βΰναται δε και εκ τής Βιαστάσιος κοινή συμπίπ-
5 τειν άπαντα.
XXV.	Ύών δέ εμβοΧέων, αι μεν εξ ύπερ-αιωρήσιος εμβάΧΧονται, αι δέ έκ κατατάσιος, αι Be εκ περισφάΧσιος' αύται δε εκ των υπέρ-
4	βοΧεων των σχημάτων ή τή ή τη συν τω τάχει.
XXVI.	Τεϊρος δε άρθρον όΧισθάνει ή εσω ή εξω, εσω δέ τα πΧεΐστα. σημεία δέ εύσημα·
1 XXII and XXIII are and XIX.
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more nourishment. The other arm is stronger still because of the work it does. Attenuation of the soft parts is on the inner side if the dislocation is outwards, otherwise on the side opposite to the dislocation.
XXII.	When the elbow is dislocated inwards or outwards, extension should be made with the forearm at right angles to the upper arm Take up and suspend the armpit by a band, and hang a λν c i 111 from the point of the elbow near the joint, or press it down with the hands. The articular end of the humerus being lifted up, adjustments are made with the palms, as in dislocations of the hand. Bandaging, suspension, and fixation in this attitude.
XXIII.	Backward dislocations, sudden extension and adjustment with tlie palms of the hands ; the actions must be combined as in the other cases. If the dislocation is forwards make combined flexion and adjustment round a large rolled bandage.1
XXIV.	If there is deviation to one side, in the adjustment both movements should be combined. Position and bandaging follow the common rule of treatment. It is also possible to put in all these cases by the common method of double extension.2
XXV.	Some reductions are brought about by a lifting over, others by extension, others by circumduction ; and these are by exaggerations of attitude in one direction or another combined with rapidity.
XXVJ. The wrist is dislocated imvards or outwards, but chiefly inwards.3 The signs are obvious,
2	Partial lateral dislocations (cf. XVII), probably of radius.
3	Partial dislocation of wrist, Cclsus VIII. 17.
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συηκάμπτειν τους δακτύλους ου δύνανται· ήν δέ 'έξω, μη εκτείνειν. εμβολή δε, υπέρ τ ραπ έξης τούς δακτύλους έχων, τούς μεν τείνειν, τούς δε άντιτείνειν, το δε εξέχον η θέναρι η πτέρνη α μα άπωθεΐν καί ώθεΐν πρόσω κάτω, κάτωθεν δε κατά το έτερον όστέον, oyKov μαλθακόν ύποθείς, ήν μεν άνω, καταστρε^τας την χεΐρα, ήν δε κάτω, 10 ύπτίην. ϊησις δε όθονίοισιν.
XXVII.	rΌλη δε ή χειρ όλισθάνει ή έσω ή έξω, ή ένθα ή ένθα, μάλιστα δε έσω■ 'έστι δβ οτε καί ή έπίφυσις έκινήθη· έστ ι δ’ οτε το έτερον των όστέων διέστη. τούτοισι κατάτασις Ισχυρή ποιητέη' καλ το μεν εξέχον άπωθεΐν, το δε έτερον άντωθεΐν, δύο είδεα άμα καί ές τούπίσω καί ές το πλάγιον, ή χερσ'ιν έπι τ ραπ έξης ή πτέρνη. 7ταλι^κοτα δε και άσχήμονα' τω δε χρόνω κρατύνεται ές χρήσιν. ϊησις, όθονίοισι σύν τή
10	χειρι και τω πήχει· και νάρθηκας μέχρι δακτύλων τιθέναι’ εν νάρθηξι δέ δεθέντα ταΰτα πυκι-νότερον1 λύειν ή τα κατήηματα και καταχύσει 13 7τλέονι χρήσθαι.
XXVIII.	Έ« γενεής δέ βραχυτέρη ή χε'ιρ <-γίνεται καί μινύθησις σαρκών μάλιστα τάναντία ή ή το έκπτωμα' ηύξημένω δέ, τα όστέα
4	μένει.
XXIX.	Δακτύλου δέ άρθρον, όλισθον μέν,
1 ιτυκνότΐρα.
1 “In a great measure ideal,” Adams. Seems connected with LX1V, hit the epitomist may have seen lost chapters.
a Complete dislocation oi wrist. MochU XVII: cf. Fract. XIII.
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if inwards they cannot flex the fingers, if outwards they cannot extend them. Reduction : placing the fingers on a table, assistants should make extension and counter-extension, while the operator with palm or heel presses the projecting part back, with a downward and forward pressure, having put some-tiling thick and soft under the other bone. The hand should be prone if the dislocation is upwards and supine if it is downwards. Treatment with bandages.1
XXVII.	The hand is completely dislocated, inwards, outwards, or to either side, but chiefly inwards, and the epiphysis is sometimes displaced [fracture of lower end of radius], sometimes one of the bones is separated. In these cases one must make strong extension. Press back the projecting part and make counter-pressure on the other side, the two kinds of movement backward and lateral being simultaneous, and performed on a table with the hands or lied. These are serious injuries and cause deformity, but in time the joints get strong enough for use. Treatment with bandages to include the hand and forearm, and apply splints reaching to the fingers. When put up in splints change more frequently than with fractures and use more copious douching.2
XXVIII.	When the dislocation is congenital the hand becomes relatively shorter, and there is attenuation of the tissues most pronounced on the side opposite the displacement, but in an adult the bones are unaltered.3
XXIX.	Dislocation of a finger-joint is easily
* Mochl. XVIII. These obseuro accounts of elbow ami wrist dislocations are discussed, p. 411.
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εΰσημον. εμβολή δε, κατατείναντα ί? Ιθύ, τό μεν εξεχον άπωθείν, το δε εναντίον άντωθεΐν' ϊησις Si, ταινίοισιν όθονίοισιν. μη εμπεσόν Si, επιπωρούται εξωθεν. εκ γενεής Si ή εν αυξήσει εξαρθρήσαντα, τα οστεα βραχυνεται τα κάτω του ολισθήματος, και σάρκες μινύθουσι τάναντία μάλιστα ή ως1 τό εκπτωμα· ηύξημενω Si, τα
9	οστεα μενει.
XXX.	Γνάθος Si ολίχοισιν ήδη τελεως εξήρ-θρησεν όστέον 2 τε yap το αιτο της άνω yνάθου πεφυκός υιτεζυyωτaι προς τω υπό το ους όστεω πρυσπεφυκότι, οπερ αποκλείει τάς κεφαλάς τής κάτω yviWoo, τής μεν ανωτέρω εάν, τής Si κατωτέρω των κεφαλεων τά τε άκρεα τής κάτω y νάθου, το μεν Si α το μήκος ουκ εύπαρείσδυτον,3 τό δε αύ το κορωνόν τε καί νπερεχον υπέρ του ζυyώμaτoς' άμα τε απ' άμφοτερων των άκρων
10	τούτων νευρώδεις τένοντες πεφύκασιν, εξ ών εξήρτηνται οι μύες οι κροταφΐται και μασητήρες καλεομενοι. διά τούτο Si καλεονται καί διά τούτο κινεονται, οτι εντεύθεν εξήρτηνται' εν yap τί} εδωδή και εν τή διαλεκτω καί εν τή άλλη χρήσει του στόματος, ή μεν άνω yvάθoς άτρεμει' συνήρτηται yap τή κεφαλή και ου διήρθρωται’ ή δε κάτω yνάιθος κινείται' άπηρθρωται yap υπο τής άνω yνάθου καί από τής κεφαλής, διότι μεν οΰν εν σπασμοΐσί τε και τετάνοισι πρώτον
20 τούτο τό άρθρον επισημαίνει σνντεταμενον, καί διότι πληyαι καίριοι καί καρούσαι αι κροταφι-τιδες yivovTai, εν άλλω λόγω είρήσεται. περί
1 $ Kw. Mochl.	* rb οστίον Erm., Κ.
8 (ύπαρΐκδντον FoSs in note, Erm., Kw. ; «ϋπαρΠοδυτον MSS. 252
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recognised. Reduction : while extending in a direct line, press back the projecting part, and make counter-pressure on the opposite side. Treatment with tapes and as (narrow bandages). If not reduced, it gets fixed outside. When the dislocation is congenital or during growth, the bones below tlie taxation are shortened and the tissues waste, especially on the side opposite the displacement ; but in an adult the bones are unaltered.
XXX.	Complete dislocation of the lower j.nv rarely occurs, for the bone which arises from the upper jaw forms a yoke 1 with that which is attached below the ear, and shuts off the heads of the lower jaw, being above the one and below the other. As to these extremities of the lower jaw, one of them is not easily dislocated 2 because of its length, while the other is the coronoid, and projects above the zygoma. And besides, ligamentous tendons arise from both these summits, into which are inserted the muscles called temporals and masseters. They derive their names and functions from being so attached ; for in eating, speech, and other uses of the mouth the upper jaw is at rest, being connected with the head directly, not by a joint.3 But the lower jaw moves, for it is articulated with the upper jaw and the head. Now, the reason why the joint first shows rigidity in spasms and tetanus, and why wounds of the temporal muscles are dangerous and apt to cause coma will be stated in another treatise.4 The above are the
1	The “zygoma.”
2	“Accessible,” MSS. reading.
3	Or, “1)3' synarthrosis, not iliarthrosis” (Galen). Some read συν·ημθρωται.
* Pq. thinks this is JPounds in the head, but that seems to he the older treatise, and is written in a less finished style: also it hardly gives a full account of the matter.
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Be τον μη κάρτα εξαρθρεϊν, τάδε τά αίτια' αίτιον Be και τάδε, οτι ου μάΧα καταΧαμβάνουσι τοιαΰται άνάηκαι βρωμάτιον, ώστε τον άνθρωττον χανεΐν μεζον ή οσον Βύναται' εκπεσοι δ’ αν απ' ούδενος άΧΧον σχήματος ή άπο τού μ.€γα χανόντα irapayayeiv την yevvv επί θάτερα. προσσυμ-βάΧΧεται μέντοι και τόΒε προς το εκπιπτειν' 30 οττόσα yap νεύρα και όπόσοι μύες παρά άρθρα ε'ισίν, η άπο άρθρων α φ' ων συνΒέΒενται, τούτων οσα εν τη χρήσει πΧειστάκις Βιακινειται, ταύτα καί ες τάς κατατάσιας Βυνατώτατα επιδιδόναι, ώσπερ καί τα Βέρματα τα εύδεψητότατα πΧείστην επίδοσιν εχει. περί ου ονν ό Xόyoς, εκπίπτει μεν yνάθος όΧ^άκις, σχάται μέντοι ποΧΧάκις εν χάσμησιν, ώσπερ και αΧΧαι ποΧΧαϊ μυών 7rapaXXayal καί νεύρων τούτο ποιεουσιν. ΒήΧον μεν ούν εκ τώνΒε μάΧιστά εστιν, όπόταν 40 εκπεπτώκη' προΐσχεται1 yap ή κάτω yνάθος ες τοΰμπροσθεν και παρήκται τάναντία τού οΧισ-θηματος και τού όστεου το κορωνον oyKppoTepov φαίνεται παρά την άνω yvάθov και χαΧεπώς συμβάΧΧονσι τάς [κάτω] 2 yνάθους.
Ύούτοισι δε εμβοΧη πρόδηΧος, ητις yivoiT’ αν άρμόζουσα' χρη yap τον μεν τινα κατεχειν την κεφαΧην τού τετρωμενου, τον Βε περιΧαβόντα την κάτω yνάιθον και εσωθεν και εξωθεν τοίσι ΒακτύΧοισι κατά το y ενειον, χάσκοντος τού 50 ανθρώπου οσον μετρίως Βύναται, πρώτον μεν Βιακινεΐν την [κάιτω] 3 yvάθov χρόνον τινάι, τη και τη παράγοντα τη χειρί, καλ αυτόν τον άνθρωπον κεΧεύειν χαΧαρην την yνάιθον εχειν, και σνμπαρ-ciyeiv και συνδιδόναι ως μάΧιστα’ επειτα εξ-254
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reasons why the dislocation is rare; and one may add this—that the necessities of eating are rarely such as to make a man open his mouth wider than is normally possible, and the dislocation would occur from no other position than that of lateral displacement of the chin while widely gaping. Still, the following circumstance also favours dislocation : among the tendons and muscles which surround joints or arise from them and hold them together, those whose functions involve most frequent movement are most capable of yielding to extension, just as the best tanned skins have the greatest elasticity. To come then to our subject, the jaw is rarely dislocated, but often makes a side-slip1 in yawning, a thing which changes of position in muscles and tendons also often produce. When dislocation occurs, the following are the most obvious signs : the lower jaw is thrown forward and deviates to the side opposite the dislocation; the coronoid process appears more projecting on the upper jaw, and patients bring the jaws together with difficulty.
The appropriate mode of reduction in these cases is obvious. Someone should hold the patient's head, while the operator grasping the jaw with his fingers inside and out near the chin—the patient keeping it open as wide as he conveniently can— should move the jaw this way and that with his hand, and bid the patient keep it relaxed and assist the movement by yielding to it as far as possible.
1 σχάται, a gymnastic term for a sudden lateral movement, Galen (XVIII (I), MS). * *
1 7tf>o1 c/χιι Kw.	2 Omit K\v.
* Omit Oalon, Erin., etc.
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απίνης σχάσαι, τρισί σχήμασι όμού προσεχοντα τ ον νόον' χρή μεν yap τταρά^βσθαί εκ τής διαστροφής ες τήν φνσιν, δει he ες τούπίσω άπωσθήναι τήν γνάθον τήν κάτω, hel he επόμενον τούτοισι συμβάΧΧειν τάς γνάθους, καί μή χάσκειν. 60 εμβ οΧή μεν ου ν αυτή, και ούκ αν yevoiTO αιτ άΧΧων σχημάτων. ίητρείη he βραχείη άρκεσειΛ σπΧήνα προστιθεντα κεκηρωμενον χαΧαρω έπι-δεσμω επιδεΐν. άσφαΧεστερον he χειρίζειν έστ'ιν ύπτιον κατακΧίναντα τον άνθρωττον, ερείσαντα τήν κεφαΧήν αυτοί) επί σκύτινου ύποκεφαΧαίου ως ττΧηρεστάτου, ΐνα ως ήκιστα υπ ει κη' προσκατ-67 έχειν δε τινα χρή τήν κεφαΧήν του τετρωμενου.
XXXI.	*Ηι/ δε άμφότεραι αι ηνάθοι έξ-αρθρήσωσιν, ή μιν ϊησις ή αυτή. συμβάΧΧειν δε τι2 ήσσον ουτοι το στόμα δύνανται' και yap προπετεστεραι αι yύvυeς τούτοισι, άστραβεες δε. το δε άστραβες μάΧιστ αν yvoίης τοΐσιν όρίοισι των όδόντων των τε άνω και των κάτω κατ ΐξιν. τούτοισι συμφύρει ως τάχιστα εμβάΧΧειν εμβο-Χής he τρόπος ιτρόσθεν εϊρηται. ή ν δε μή εμπεση, κίνδυνος περί της ψυχής ΰπο πυρετών συνεχεων
10 και νωθρής καρώσιος—καρώδεες yap οι μύες ουτοι, και άΧΧοιούμενοι κα\ εντεινόμενοι παρά φύσιν—φιΧεΐ δε καί ή yaστήp ύποχωρεΐν τού-τοισι χοΧώδεα άκρητα oXiya’ και ήν εμεωσιν, άκρητα εμεουσιν' ουτοι ουν καί θνήσκουσι 15 δεκαταίοι μάΧιστα.
XXXII.	'Hz' δε KaTeayf) ή κάτω yi>άθος, ήν μεν μή άποκαυΧισθή παντάπασιν, αΧΧα συνεχη-ται το όστεον, iyκεκΧιμενον δε ή, κατορθώσαι μεν χρή το όστεον, παρά ye τήν yXώσσav 2$6
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Then suddenly do a side-slip, having in mind three positions in the manoeuvre. For the deviation must be redueed to the natural direction, the jaw must be pressed backwards, and, following this, the.patient must elose his jaws and not gape. This, then, is the reduction, and it will not succeed with other manoeuvres. A short treatment will suffiee. Apply a compress with eerate and a loose bandage over it. The safest way of operating is with the patient reeumbent, his head being supported on a well-stuffed leather pillow, that it may yield as little as possible ; .-ind someone should also keep the patient’s head fixed.
XXXI.	If both lower jaws are disloeated [i.e both sides of the lower jaw], the treatment is the same. These patients are rather less able to elose the mouth, for the chin is more projecting, though without deviation. You will best recognize the absence of deviation by the vertical correspondence of the upper and lower rows of teeth. It is well to reduce these eases as quickly as possible ; and the inode of reduction is described above. If not reduced there is risk of death from acute fever and deep eoma—for these muscles when displaced or abnormally stretched produce coma—and there are sm.'ill evacuations of (Hire bile ; if there is vomiting, it is also uninixed. These patients, then, die about the tenth day.
XXXil In fracture of the lower jaw, if it is not entirely broken across, but the bone preserves its continuity though distorted, one should adjust the bone by making suitable lateral pressure with the 1
1	ίμΚ*ΐ.	* t' il «.
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ττΧα^ίην ύπείραντα τούς δακτύλους, το δε έξωθεν άντερείδοντα, ως αν συμφέρη· και ήν μεν διεστραμμένοι εωσιν οι οδόν τες οι κατο, το τρώμα καί κεκινημένοι, όπόταν 1 τό όστέον κατορθωθή, ζεύξαι τούς όδόντας χρή -προς άΧΧήΧονς, μη 10 μούνον τούς δύο, άΧλά και πΧέοναςβ μάΧιστα μεν δη χρυσίω, εστ αν κρατυνθή το οστεον, ει δε μή, Χίνω' έπειτα επιδεΐν κηρωτή και σπΧήνεσιν oXlyoiai καί δθονίοισιν όΧίγοισι, μη clyav ερείδοντα, αΧΧα χαΧαροϊσιν. ευ yap είδέναι χρή, οτ ι επίδεσις δθονίων y νάθω κατεα^είση3 σμικρα μεν αν ώφεΧέοι, ει χρηστώς επιδέοιτο, μεχάΧα δ' αν βΧάπτοι, ει κακώς επιδέοιτο. πυκινα δε τταρα την yXwaaav εσματιϊσθαι χρή, καί ποΧύν χρόνον άντέχειν τοϊσι δακτύΧοισι
20	κατορθούντα τού οστεον τό εκκΧιθενΑ άριστον
21	δε. ει αίεϊ δνναιτο' ἀλλ’ ούχ ο ιόν τε.
XXXIII.	‘Ήν δε αποκαυΧισθή παντάπασιν τό οστεον—όΧ^άκις δε τούτο yiveTαι—κατορθούν μεν χρη τ ο οστεον ου τω, καθάττερ ειρηται. όταν δε κατόρθωσις, τούς όδόντας χρή ζευ^/νύναι, ως 7τρόσθεν εΐρηται· μέya yap αν συΧΧαμβάνοι ες την άτρεμίην,5 προσέτι καί ει τις όρθώς ζεύξει ώσπερ χρή, τας άρχας ράφτας. άΧΧα yap ου ρηϊδιον εν ypajyfj χείρονpyipv πασαν BipydaBai, άΧΧα καί αυτόν ύποτοπεΐσθαι6 χρή εκ των 10 yεyραμμένων, επειτα χρή δέρματος Καρχη-δονιον ήν μεν νηπιώτερος 7 ή ό τρωθείς, αρκεί τω Χοπω χρήσθαι, ήν δε τεΧειότερος ή, αν τω τω δέρματι· ταμόντα δε χρή εύρος ως τρι-δάκτυΧον, ή όπως αν άρμόζη, ύπαΧειψαντα
1 'όταν.	s in) Ttktiovas.	3 γνάθου icaTeu',eiirr/t.
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fingers on the tongue side, and counter-pressure from without. If the teeth at the point of injury are displaced or loosened, when the bone is adjusted fasten them to one another, not merely the two, but several, preferably with the gold wire, but failing that, with thread, till consolidation takes place. Afterwards dress with cerate and a iew compresses and bandages, also few, and with no great pressure, but lax. For one should hear in mind that bandaging a fractured jaw will do little good when well done, but will do great harm when it is done badly. One should make frequent palpation on the tongue side, and hold the distorted part of the bone adjusted with the fingers for a long time. It would be best if one could do so throughout; but that is impossible.
XXX111.	If the jaw is broken right across, which rarely happens, one should adjust it in the manner described. After adjustment you should fasten the teeth together as was described above, for this will contribute greatly to immobility, especially if one joins them up properly and fastens oft' the ends ns they should be. For the rest, it is not evisy to give exact and complete details of an operation in writing ; but the render should form an outline of it from the description. Next, one should take Carthaginian leather; if the patient is more of a child, the outer layer is sufficient, but if he is more adult, use the skin itself. Cut a three-finger l>rc;ulth, or as much as may be suitable, and, anointing the jaw with * *
4 έγκλιθέν.	6 is τb άτμ<-μ(7ν.
* ΰχοτυπΰσθαί MSS. : υπυτοπ· ιαOut Erot., Liltl'A 7 νεώτερος.
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κόμμι την γνάθον—εύμενέστepov γάρ κόλλης—1 7τ ροσκολλήσαι την δέρριν άκρον προς το άπο-κεκαυλισμένον της γνάθου, ιιπυλείποντα ως δάκτυλον άπδ τον τρωματος η ολίγω πλέον, τούτο μεν €ς το κάτω μέρος’ εχέτω δε εντομήν 20 κατά την ϊξιν του γενείου δ ι μάς, ως ιίμφιβεβήκη άμφϊ τδ οξύ του γενείου. έτερον δε Ιμάντα τοίούτον, ή ολιγω πλατύτερου, προσκολλήσαι χρη προς το άνω μέρος της γνάθον, ιίπολειποντα καί τούτον αιτο τού τρωματος, οσονπερ ο έτερος άπέλιπεν εσχίσθω δε καί οντος ο ίμάς την άμφϊ το ον ς περίβασιν. άποξέες δε εστωσαν οι ιμάντες άμφϊ την συναφήν [ένθα σννάπτεσθαί τε καί σννδεϊσθαι ές τα πέρατα των ίμάιντων] 2 εν δε τη κολλήσει ή σαρξ τού σκύτεος προς τού 30 χρωτος έστω, έχεκολλότερον γάρ ούτως, επειτα κατατείναντα χρή καί τούτον τον ιμάντα, μάλλον δε τι τον περί το γένειον, ως οτ ι μάλιστα μή άπομυλλαινη3 ή γνάθος, σννάιήται τους ιμάντας κατά την κορυφήν καπειτα περί το μέτωπον οθονίω καταδησαι, καί κατάβλημα χρή είναι, ώσπερ νομίζεται, ως άτρεμέη τα δεσμά. την δε κατάικλισιν ποιείσθω επί την ύγιέα γνάθον, μή τή γνάιθω ερηρεισμένος, αλλά τή κεφαλή, ίσχ-ναίνειν δε χρή το σώμα άχρις ημέρων δέκα, 'έπειτα 40 άνατρεφειν μή βραδέως· ήν δε εν τήσι προτέρησι ήμέρησι μή φλεγμήνη, εν ε'ΐκοσιν ήμέρησιν ή γνάθος κρατύνεται' ταχέως γαρ επιπωρούται, ώσπερ καί τά ιίλλα τα αραιά οστέα, ήν μή έπ ιο φακελίση. αλλά γάρ περί σφακελισμών των συμπάιντων οστεων άλλος μάκρος λόγος
1 ΐύμίΐ’ίστϊροι· γαρ κόΑΑη! U. ; κυΑΑτ) .Μ. V.
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gum—for it is more agreeable than glue—fasten the end of the leather to the broken-off part of the jaw at a finger’s breadth or rather more from the fracture. This is for the lower part; and let the strap have a slit in the line of the chin, so as to include the chin point. Another strap, similar or a little broader^ should be gummed to the upper part of the jaw at the same interval from the fracture as the former one ; and let it also be split for going round the ear. Let the straps taper off'nt their junction, where the ends meet and are tied together. In the gamming, let the fleshy side of the leather be towards the skin ; for so it adheres more firmly. One should then make traction on the thong, but rather more on the one that goes round the chin, to avoid so far as possible any distortion 1 of the jaw. Fasten the straps together at the tup of the head, and afterwards pass a bandage round the forehead ; and there should be the usual outer covering to keep the bands steady. The patient should lie on the side of the sound jaw, the pressure bein»· not on the jaw, but on the head. Keep him on low diet for ten days, and afterwards feed him up without delay ; for if there is no inflammation in the first period, the jaw consolidates in twenty days, since callus forms quickly as in other porous hones, unless necrosis supervenes. Now, necrosis of bones generally remains to he treated at length elsewhere.
1	Erotian s.v. ·. probably “snout-like distortion.” “In aoutmn ” (Foes). 2 3
2	Omit Kw. and most MSS.
3	άποσιutKalva Onion (“draw to a point”); άπομυλλήιτ) Krot. {“ be distorted ”).
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Xeiirerat.1 αν τη ή Βιάτασις ή άπο των κολλη-μάτων εύμβνης και ονταμίβντος, καί ἐς πολλά και πολλαχον διορθώματα εύχρηστος. των Be ίητρών οι μη συν νόω εύχειρες καί iv άλλοισι 50 τρώμασι τοιούτοί είσι και iv γνάθων καθήξεσιν ύπιδύονσι yap yviidov KaTeayeiaav ποικίλως, καί καλώς και κακώς· πάσα yap ύπίδεσις yvaOov ούτως κaτeayeίσης ύκκλίνει 2 τα όστύα τα ύς το 54 KiiTpypa ρύποντα μάλλον η ύς την φυσιν ayei.
XXXIV.	δή ή κάτω yνάθος κατά, την σνμφνσιν την κατά το yeveiov διασπασθη— μοννη he αν τη ή συμφασις iv τη κάτω yvάθω ύστίν, iv Be ττ) άνω πολλαί· ἀλλ’ ον βούλομαι αποπλανάν τον λόyoυ, iv άλλοισι yάp εϊΒεσι νοσημάτων 7repl τούτων λεκτύον—ήν ουν Βιαστή η κατά το yeveiov σύμφυσις, κατορθώσαι μύν παντός άνΒρός ύστιν. το μύν yάp ύξεστ εος ύσωθεΐν χρη ύς το εσω μύρος, προσβαλόντα τούς 10 δακτύλους, το δ' εσω ρύπον άνά^eiv ύς το εξω μύρος, ύνερείσαντα τούς δακτύλους, ύς Βιάστασιν μίντοι διατβινάμβνον ταΰτα χρη ποιεϊν ραον yάp όντως ύς την φύσιν ηξει η ει τις ύχχρίμπτοντα ύς άλληλα τα οστύα πapavayκάιζeιv πειράταί' τούτο παρά ττάντα τά τοιαντα [υπομνήματα]3 χαρίεν elBivai. όπόταν Be κατορθώσης, ζενξαι μύν χρη τους δδοντας τούς 'ύνθβν καί ενθεν προς άλλήλονς, ωσιrep καί nτρόσθεν βΐρηται. ίησθαι
Cf. LXIX.	2 ἔγκλἱν6. Β Κνν.
8 κατ-η·γματα LittrA Erin. omits the whole sentence.
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This mode of extension by straps gummed on is convenient, easy to manage, and very useful for a variety of adjustments. Practitioners who have manual skill without intelligence show themselves such in fractures of the jaw above all other injuries. They bandage a fractured jaw in a variety of ways, sometimes well, sometimes badly ; but any bandaging of a jaw fractured in this way tends to turn the fragments inwards1 at the lesion rather than bring them to their natural position.
XXXIV.	When the lower jaw is torn apart at the symphysis which is at the chin -—this is the only symphysis in the lower jaw, while in the upper there are many, but I do not want to digress, for one must discuss these matters in relation to other maladies. When, therefore, the symphysis at the chin is separated, anyone can make the adjustment. For one should thrust the projecting part inwards, making pressure with the fingers, and force out that whicli inclines inwards, using the fingers for counterpressure. This, however, must be done while the parts are separated by tension ; for they '' ill thus be reduced more easily than if one tries to force the bones into position while they override one another (this is a tiling it is well to bear in mind in all such cases1 2 3). After adjustment, you sliou’d join up the teeth on either side as described above. Treat with
1	Kw.’s reading; Arinins pruriently lias “derange.”
2	The idea that the lower jaw consists of two bones with α symphysis at the chin is corrected in Olsus VIII 1, lint repeated by Galen (perhaps out of respect for Hippocrates), thorn'll lie admits that it is hard tu demonstrate.
3	Perhaps an insertion, but read by Galen.
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Se χρή κηρεοτή καί σττΧήνεσιν οΧίχοισι και 20 οθονίοισιν. εττίύεσιν Se βραχείην η1 ττοικίΧην μάλιστα τούτο το χωρίον εττιύεχεται, εγγύς γάρ τι τού ίσορρόττου εστίν, ως ύή μη ίσόρροττον εόν. τον Se οθονίου την ττεριβοΧήν 7τοιεΐσθαι χρή, ήν μεν η ύεξιή χνάθος εξεστήκη, εττϊ 8εξιά (εττϊ ύβξια yap νομίζεται είναι, ήν ή 8εξιη χειρ 7τρο-ηχήται της ειπόέσιος)· ήν Se ή ετερη χ νόθος εξεστ ήκη, ως ετερως χρή την εττίύεσίν αχειν. κη ν μεν ορθως τις κατορθώσηται καί εττατρεμήση ως χρη, ταχείη μεν ή άλθεξις, οι Se oSovτες 30 ασινεες χίνονται· ήν Se μή, χρονιωτερη ή άΧθεξις, ύιαστροφήν Se ίσχουσιν οι oSov τες, και σιναροϊ 32 καί αχρείοι χίνονται.
XXXV.	*\\ν Se ή ρις κατεαχή, τρόττος μεν ονχ εϊς εστϊ κατήξιος· άταρ ποΧΧα μεν Sp και αΧΧα Χωβεονται οι χαίροντες τήσι κάλήσιν eirtSeaeaiv άνευ νόον, ev Se τοΐσι ττερι τήν ρίνα μάλιστα· εττώεσίων χάρ εστιν αύτη ττοικιΧωτάτη και ττλείστους μεν σκεττάρνονς εχονσα, 8ιαρρωχας Se και StaXeί\lrιaς ττοικιλωτάτας του χρωτος ρομβοεώεας. ως ούν είρηται, οι τήν άνόητον εύχειρίην ειτιτηύεύοντες ασμενοι ρινος κατεηχυίης 10 εττιτυχχάνονσι, ως εττώήσωσιν. μίην μεν ούν ημέραν ή Sνο άχάΧΧεται μεν 6 ίητρός, χαίρει Se ο ειτιύε8εμενος· εττειτα ταχέως μεν ο i^ΓlSεSeμεvoς κορίσκεται, άσηρον χαρ το φύρημα· αρκεί Se τω ίητρω, εττειόή εττεύειξεν οτι ειτίσταται ττοικίλως ρίνα 67TiSeiv. ιτοιεΐ Se ή ειτί8εσις ή τοιαντη
1 “ Kalher than ” ; cf. Surg. XIV, Luke 17. 2. “Simple rather than complex”; but cf. Galen, who says that the
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cerate and a few pads and bandages. A simple dressing rather than a complicated one is specially suited to this part, for it is nearly cylindrical1 without actually being so. The bandage should be earned round to the right if the right jaw sticks out (it is said to be “ to the right ” if the right hand precedes in bandaging2): while if the other jaw projects, make the bandaging the other way. If the bandaging is Avell done and the patient keeps at rest, as he should, recovery is rapid, and the teeth are not damaged ; if not, recovery is slow, and the teeth remain distorted and become damaged and useless.
XXXV.	If the nose is broken, which happens in more than one way, those who delight in fine bandaging without judgment do more damage than usual. For this is the most varied of bandagings, having the most adze-like turns and diverse rhomboid intervals and vacancies.3 Now, as I said, those who devote themselves to ;i foolish parade of manual skill are especially delighted to find a fractured nose to bandage. The result is that the practitioner rejoices, and the patient is pleased for one or two days ; afterwards the patient soon lias enough of it, for the burden is tiresome·. ; and as for the pr.-ictiticmer, lie is satisfied with showing that lie knows how to apply complicated nasal bnmbigcs. But such bandaging
1 l<TAp[>mros=“ cylindrical” (C.alen). “Semicircular” is perhaps dearer.
" i.e. to the surgeon’s right, but from right to left of the patient's j;nv (< JaIon )-
3 διαλάμψια? (K\v., Apollon.).
lower jaw is the part on which students oxereis«*<l their skill in complex forma of bandaging. (XVIII. (1; -io'Jj.
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πάντα τάναντία του δέοντος· τούτο μέν yap, 07τόσου σιμοννται διά την κάτηξιν, δηΧονότι ει άνωθεν τις μάΧΧον πιέζοι, σιμώτεροι αν έτι εΐεν τούτο Bi, οσοισι παραστρέφεται ή ένθα ή ένθα 20 η ρίς, η κατά τον χόνδρον η ανωτέρω, δηΧονότι ουδέ ν αυτούς ή άνωθεν έπίδεσις ωφεΧι)σειεν,1 άλλα καλ βΧαψειε2 μά\\ον ούχ ου τω yap ευ συναρμόσει σπΧηνεσι τ ο επϊ θάτερον της ρινός· 24 καίτοι ουδέ τούτο ποιέουσιν οι έπιδέοντες.
XXXVI.	"Αγχιστα δέ η έπίδεσίς μοι δοκεΐ αν τι ποιεϊν, ει κατά μέσιμ> την ρίνα κατά το οξύ άμφιφΧασθείη η σάρξ κατά το όστέον, η ει κατά το όστέον σμικρόν τι σίνος εϊη,3 και μη μέyα· τοΐσι yάρ τοιούτοισιν έπιπωρωμα Ι'σχει η ρίς, και όκριοειδεστέρη τινι yίνεται· ἀλλ’ όμως ουδέ τούτοισι δτ'] που 7τοΧΧού οχΧου δειται η επίδεσις, ει δη τι καί δει έπιδεΐν. αρκεί δέ επϊ μέν το φΧάισμα σπληνίον επιτείναντα κεκΐ)ρω-
10 μένον, 'έπειτα ως αιτο δυο άρχέων έπιδεϊται, ούτως όθενίιρ ές άπαξ περιβάΧΧειν. άρίστη μέντοι ίητρείη τω άΧήτω, τω σητανιω, τω πΧυτω, yXiaxprp, πεφυρμένγ, οΧίηω, καταπΧάσσειν τά τοιαύτα· χρη δέ, ην μέν έξ άγαΡων η των πυρών το άΧητον και εύόΧκιμον, τουτω χρηοθαι ές πάντα τα τοιαύτα' ην δέ μη πάνυ οΧκιμον η, ές oXiypv μάιννην ϋδατι ως Χειοτάτην διέντα. τουτω φοράν το άΧητον, ή κόμμι πάνυ oXiyov ωσαύτως 19 μίσχειν.
XXXVII.	Όπόσοισι μέν ουν ρίς ές το κάτω
1 ωφελήσει.	2 βλάψει.
3	«Χ»».
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acts in every way contrary to wliat is proper; for first, in cases where the nose is rendered concave by the fracture, if more pressure is applied from above, it will obviously be more concave, and again in cases where the nose is distorted to either side, whether in the cartilaginous part or higher up, bandaging will obviously be useless in either case, and will rather do harm ; for so one will not arrange the pads well on the other side of the nose, and in fact those who put on bandages omit this.
XXXVI.	Bandaging seems to me to be most directly1 useful where the soft parts are contused against the bone in the middle of the nose at the ridge, or when, without great damage, there is some small injury at the bone ; for in such cases the nose gets a superficial eallus and a eertain jagged outline. But not even in these cases is there need of very troublesome bandaging, even if it is required at all. It suffices to stretch a small compress soaked in cerate over the contusion and then take one turn of bandage round it, as from a two-headed roller. After all, the best treatment is to use a little fresh flour, worked and kneaded into a glutinous mass, as a plaster for such lesions. If one lias wheat flour2 of good quality forming a ductile paste, one should use it in «ill such cases ; but if it is not very ductile, soak a little frankincense powdered as finely as possible in water, and knead the flour with this, or mix a very little ^um in the same way.3
XXXVII.	Iii cases where the nose is fractured with
1 όγχιστβ = μάλιστα (Erolian).
*	σητάνιο! may he either summer wheat or a special ki»<l rit-li in gluten (Oalen)·
*	μάννα — powder of frankincense (Dioscuriilea 1.68).
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καί ές τό σιμόν ρεπουσα Karayfj, ήν μεν εκ του 'έμπροσθεν μερεος κατά τον χόνδρον 7 ζήτα ι, οΐόν τε εστ ι καί έντιθέναι τι διόρθωμα ές τούς μυκτήρας· ήν δέ μη, άνορθούν μεν χρή πάντα τα τοιαύτα, τους δακτυΧους ές τους μυκτήρας έντιθέντα, ήν ενδέχηται, ήν δε μή, πάγχυ ύπά-Χειπτρον, μή ες το έμπροσθεν τής ρινος άνάηοντα τοΐσι δακτυΧοισι, ἀλλ’ ?} ϊδρυταί' έξωθεν δέ τής 10 ρινος ένθεν καί ένθεν ιιμφιΧαμβάνοντα τοΐσι δακτυΧοισι, συναναγκάζειν τε άμα και άναφέρειν ές το άνω. καί ήν μεν πάνυ εν τω έμπροσθεν το κάτηημα τ?,1 οΐόν τε τι και έσω των μυκτήρων εντιθεναι, ώσπερ ήδη ε'ίρηται, ή αγνήν την άφ' ήμιτυβίου ή άλλο τι τοιουτον, έν δθονίω είΧίσ-σοντα, μέιΧλον δέ έν Κ αρχηδονίω δέρματι ερράψαντα- σγηματίσαντα το άρμοσσον σχήμα τω χωρίω, ένα έηκείσεται. ΐ]ν μέντοι προσωτερω ή τό κάτηχμα, ουδέ ν οιόν τε έσω εντιθεναι' και 20 yap ει έν τω έμπροσθεν ιισηρον τό φόρημα, πώς ye δη ουκ εν τω έσωτέρω ; τό μέν ουν πρώτον καλ 'έξωθεν άναπΧάσασθαι κ α) έσωθεν άφειδή-σαντα χρή avayayeiv ές τήν άρχαιην φύσιν καί διορθώσασθαι. κάρτα yap οέη τε ρις κατα^/εΐσα άναπΧάσσεσθαι, μάλιστα μέν αύθήμερόν,2 ήν δέ μή, oXiyio ύστερον άΧΧά καταβΧακεύουσιν οι ίητροί, και ιιπαΧωτέρως το πρώτον άπτονται ή ως χρή· παραβάΧΧοντα yap τούς δακτυΧους χρή ένθεν καί ένθεν κατά τήν φύσιν τής ρινος 30 ως κατωτάτω, κάτωθεν συναναχ «άιζειν, κα\ ου τω μάΧιστα άνορθοΰσθαι 3 συν τ ή έσωθεν διορθώσει
1 d . . . <ϊη.
268
* ανθΊ)μΐροί.
8 ανορθοΰΐ’τα K'V.
ON JOINTS, xxxvii.
depression and tends to become snub, if the depression is in the lront part of the cartilage, it is possible to insert some rectifying support into the nostrils. Failing this, one should elevate all such cases, if possible by inserting the finger into the nostrils, but if not, a thick spatula should be inserted, directing it with the fingers, not to the front of the nose, but to the depressed part : then getting a grip on each side of the nose outside with the fingers, combine the two movements of compression and lifting. If the fraeture is quite in front, it is possible, as was said, to insert something into the nostrils, either lint from linen or something of the kind, rolling it up in a rag, or better, sewing it up in Carthaginian leather, adapting its shape to fit tilt; p.irt where it will lie. But if the fracture he further in, nothing can be inserted ; for if it is irksome to endure anything in front, how should it not be more so further in? 'The; first tiling, then, is to reshape it from outside, ;uul internally to spare no pains in adjusting it and bringing it to its natural position ; for it is quite possible for a broken nose to be reshaped, especially on the day of the accident, nr, failing that, a little later. But practitioners act feebly, and treat it at first move gently than they should. Fur one ought to insert1 the fingers on each side as far as the conformation of the nose allows, and then force it up from below, thus best combining elevation with the rectification Iron) within. Further, no pr.icti-
1 Ivlitors discuss the obscurity of this passage at groat length The main point is whether the lingoes are inserted or applied to th« outside of tlie lios».·. I follow Ermcrins /ind l’eLreijiim us against UUrc-Adiims : though there in much to W: baiil on both sides.
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[Βιορθούντα]·1 επειτα Be Βς ταντα ίητρος ovBeh άΧΧος εστι τοιηυτος, el εθεΧοι και μεΧεταν και τοΧμάν, ως οι ΒάκτύΧοι αύτυυ οι Χιχανοί· ούτοι yap κατά φυσιν μάΧιστά el νιν. παραβάΧΧοντα yap χρή των ΒακτύΧων εκάτερον, παρά ττάσαν την ρϊνα ερείΒοντα, ήσύχως ουτως εχειν, μάΧιστα μεν, el οϊόν τε eh), αιεί, εστ αν κρατυνθρ· el Be μι), ως πΧεϊστον χρόνον, αυτόν, ως είρηται· el 40 Be μη, η 7ταΐΒα ή yυvaϊκά τινα· μαΧθακάς yap τάς χειρας Bel ειναν ου τω yap αν κάΧΧιστα Ιητρευθείη ότεω η ρις μη ες το σκοΧιόν, ἀλλ’ ες το κάτω ίΒρυμίνη, Ισόρροπος eh), eyo) μεν ουν ουΒεμίην που ρίνα ειΒον ήτις ούτω καταγεΓσα ούχ ο'ίη τε Βιορθωθήναι αύτίκα πριν πωρωθήναι σιtvavayKa^opevp eyeveTο, el τις όρθώς εθεΧοι Ιητρεύειν άΧΧά yap οι άνθρωποι αισχροί μεν elvai ποΧΧον άποτιμωσι, μεΧετάν Be άμα μεν ουκ επίστανται, άμα Be ου τοΧμωσιν, ην μη οΒυνων-50 ται, η θάνατον ΒεΒοίκωσιν· καίτοι ολ^οχρονιος η 7τώρωσις της ρινός· εν yap Βεκα ήμερησι 52 κρατύνεται, ή ν μη επισφακεΧίση.
XXXVIII.	Όπόσοισι Βε το όστεον ες το πXάyι°ν κατά^ννται, η μεν ϊ>)σις ή αυτή’ την Be Βιόρθωσιν ΒηΧννότι γρ ή 7τοιεισθαι ούκ ισορροπον αμφοτέρωθεν, αΧΧά τό τε εκκεκΧιμενον2 ώθεΐν ες την φυσιν, έκτο σ θεν uvay κάζοντα και εσμα-τευόμενον ες τους μυκτήρας, και τα εσω ρεψαι·τα Βιορθούν άόκνως, εστ αν κατορθωσης, ευ ειΒοτα οτι, ήν μή αύτίκα κατορθώσηται, ούχ οιον τε μη ούχι Βιεστράφθαι τήν ρίνα, όταν Βε ay ay η ς ες
' (.’alcii. Omit most MSS., Littrt5, etc.
270
ON JOINTS, xxxvii.-xxxviii.
tioner is so suitable for the job as are the index fingers of the patient himself, if lie is willing to be carei’ul and courageous, for these fingers are especially conformable to the nose. He should insert the fingers alternately,1 m.-iking pressure along the whole course of the nose, and keeping it steady; especially let him continue it, if lie can, till consolidation occurs, failing that, as long as possible. As was said, he should do it himself; but if not, a boy or woman must do it, for the hands should be soft. This is the best treatment when the no.se is not distorted laterally, but keeps evenly balanced though depressed. Now, 1 never saw a nose fractured in this way which could not be adjusted by immediate forcible manipulation before consolidation set in, if one chose to treat it properly. But while men will give much to avoid being u#ly, they do not know how to combine care with endurance, unless they suffer pain or fear death. Yet the formation of callus in the nose takes little time, for it is consolidated in ten days, unless necrosis supervenes.
XXXVIII.	In cases where the bone is fractured with deviation, the treatment is the same. Adjustment should obviously not be made evenly on both sides, but press the bent-out part into its natural position by force from without, and, introducing the finger into the nostrils, boldly rectify the internal deviation till you get it straight, hearing in mind that, if it is not straightened at once, the nose will infallibly be distorted. And when you bring it to
1 This seems the surgical implication of ίκάTfpov. Cf. Sunj. X.
«γ’Κί/{λ|/Α tvov.
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10 την φύσιν, προσβάλλοντα χρη ί? το χωρίον η τους δακτύλους· ή τον ενα δάκτυλον, η εξέσχεν άνακωχεϊν ή αυτόν η άλλον τινα, έστ αν κρατυνθη το τρωμα. ιιτάρ και ες τον μυκτηρα τον σμικρον δάκτυλον άπωθε'οντα άλλοτε καί άλλοτβ διορθοΰν χρη τα εχκλιθέντα. ο τι δ’ αν φλεχμονής υποχίνηται τούτοισι, δει τω σταιτ'ι χρησθαν τοϊσι μέντοι δακτύλοισι προσέχειν ομοίως και του σταιτός επικειμένου.
Ήι/ δέ που κατά τον χόνδρον ί? τα πλάιχια 20 καταχη, ιινάχκη την ρίνα άκρην παρεστράφθαι. χρη ουν τοϊσι τοιούτοισιν ή? τον μυκτηρα άκρον διόρθωμά τι των είρημένων ή ο τι τούτοισιν 6οικ€ν εντιθέναι. πολλά δ’ αν τις εΰροι τα επιτήδεια, οσα μήτ€ όδμήν ϊσχει, άλλως τε και προσηνέα εστιν έχω δέ ποτε πλεύμονος προβάτου άπότμημα ένέθηκα, τούτο χ άιρ πως παρέτυχεν οι yap σπόχχοι εντιθέμενοι υχράισ-ματα δέχονται, έπειτα χρη Καρχηδονίου δέρματος λοπόν, πλάτος ως του μεχάλου δακτύλου 30 τετμημένου, η όπως αν συμφέρη, προσκολλησαι ές το έκτοσθεν προς τον μυκτδ)ρα τον έκκεκλι-μένον.1 κάπειτα κατατεΐναι τον Ιμάντα όπως αν συμφέρη· μάλλον δέ όλίχω τείνειν χρη, ώστε 2 ορθήν και άπαρτη3 την ρίνα είναι, έπειτα— μάκρος yap έστω ό ϊμάς—κάτωθεν4 τοι) ωτος άχαχόντα αυτόν avayayelv περί την κεφαλήν και εξεστι μεν κατά το μέτωπον προσκολλησαι την τελευτήν του ίμάιντος, εξεστι δί και μακρό-τερον [άχειν, έπειτα] περιελίσσοντα5 περί την ΙΟ κεφαλϊ/ν καταδεΐν. τούτο άμα μεν δικαίην την 1 έγκικλιμένον.	2 ή ΐίστί.
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tlie normal, one or more fingers should be applied at the place where it stuck out, and either the patient or someone else should support it till the lesion is consolidated. One should also insert the little finger from time to time into the nostril and adjust the depressed part. If inflammation arises in th-ese cases, one should use the dough, but keep up the finger application as before, even when the dough is on.
If fracture with deviation occurs in the cartilage, tlie end of the nose will infallibly be distorted. In such cases, insert one of the intern;il props mentioned above, or something of the kind, into the nasal opening. One could find many suitable substances without odour and otherwise comfortable. I once inserted a slice from a sheep's lung which happened to be handy ; for when sponges are put in, they absorb moisture. Then one should take the outer layer of Carthaginian leather, cut a strip of a thumb's breadth, or what is suitable, aiul £uni it to the outer part of llie nostril on the bent side. Next, make suitable tension on the strap
one should pull rather more than suffices to make the nose straight and outstanding.1 Then—the strap should be a 1<>ii<£ one—bring it under the ear and up round the head. One mav gum the end of the strap on to the forehead. One may also carry it further, and after making a turn round the head, fasten it off*. This gives an adjustment which is at
1 απαρτητί/ν Kw. άπαρτη (Salon, Littrc, vulg. * 5
8 απαρτητ}/!'.	1 έ* τὰ κάταδὲν.
5 ιτππ^ρκλισσοντα, OUtre, Kw., who omit &y(iv, ίπατα.
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Βιόρθωσιν ’έχει, άμα he εύταμίευτον, καί μάΧΧον, ην εθεΧη, καί η σ σ ον την άντιρροπίην ποιήσεται1 τής ρινός. άτάρ καί οπόσοισιν ί ν το πΧά^ιον η ρίς κατάηνυται, τα μεν άΧΧα Ιητρεύειν χρη ως προείρηται· προσύεΐται he τοίσι πΧείστοισι καί του ίμάντος προς άκρην την ρίνα προσκοΧΧηθηναι 47 της άντιρροπίης εΐνεκα.
XXXIX.	'Οπόσοισι he συν τη κατηξει καί εΧκεα προσηίνεται, ovhev hel ταράσσεσθαι hia τούτο· ἀλλ’ επί μεν τα εΧκεα επιτιθέναι η πισσηρην ή των εναίμων τι· εύαΧθεα yap των τοιούτων τα πΧεϊστά εστιν ομοίως, κήν οστεα μεΧΧη άπιεναι. την he άιόρθωσιν την πρώτην άόκνως -χρη ποιεϊσθαι, μηύέν έπιΧείποντα, και τάς άιορθώσιας τοίσι άακτύΧοισι εν τω έπειτα ;χρόνω 2 χαΧαρωτεροισι μεν χρεόμενον, χρεόμενον 10 he' εύπΧαστότατον yap τι παντός του σώματος η ρίς εστιν. των he ιμάντων τη κοΧΧήσει και τη άντιρροπίη παντάπασιν oύhέv κωΧύει χρήσ-θαι, οΰτ ην εΧκος η, ου τ’ ην eπιφXεyμηvη' 14 άΧυπόταται yap είσιν.
XL. *Ην δε οΰς KaTayf), επιΒεσιες μεν πάσαι 7τοΧεμιαι· ου yap ου τω τις χαΧαρόν περιβάΧΧοι·3 ην he μάΧΧον πιέζη, πΧέον κακόν epyaaeTar επεί και vyιες ους, επιόέσει πιεχθέν, ohvvppov και σφυχματώύες και πυρετωΒες yίνεται. άτάρ καί τα έπιπΧάσματα, κάκιστα μεν τ α βαρύτατα το επίπαν άτάρ καί πΧεϊστα φΧαύρα καί άποστατικά, καί μύξαν τε υποποιεϊ [ττλείω],4
1 ποίησαι.	2 τοϊσιν . . . χ^όνοιι.
3 7Γ6μιβάλλίΐ.	* Omit.
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once normal and easily arranged ; and one can make the counter-deviation of the nose more or less as one chooses. Again, when the [bone of the] nose is fractured with deviation, besides the other treatment mentioned, it is also necessary in most cases that some of the leather should bt; gummed on to the tip of the nose to make counter-deviation.1
XXXIX.	In cases where the fmcture is complicated with wounds, there should be no alarm on that account, but one should apply an ointment containing pilch or some other remedy for fresh wounds ; i’or the majority of such cases heal no less readily7, even if’ bones are ”;oin<j to come away. The first adjustment should he made without delay and with completeness: the later rectifications with the fingers are to be done more moderately, yet they are to be done, fur of all parts of the body the nose is most easily modelled. There is absolutely no objection to the gumming on uf’ straps and counter-deviation, not even if there is a wound or inflammation supervening, for the manipulations are quite painless.
XL. If the ear is fractured, all bandaging is harmful, for one cannot apply a eimil ir bandage so as to be lax ; and if one uses more pressure one will do further damage, for even a sound ear under pressure of a bandage becomes painful, throbbing, and heated. Besides, as to plasters, the heaviest on the whole are the worst ; they have also fur the most part harmful qualities producing abscess, excessive formation of mucus, and afterwards troublesome dis-
1 Clalen found this gummed leather method very unsatisfactory ; “ if von pull hard enough lo do any "υυιΐ, it comes oil” (XVIII v'lHSl).
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κάπειτα εκπυήσιας άσηράις' τούτων δέ ήκιστα 10 ονς καταχεν προσΒεϊται· α^χιστα μήν, ε'ίπερ χρή, το ηΧίσχρον αΧητον, χρή δε μηδε τούτο βάρος όχειν. ψαύειν Be ως ήκιστα συμφέρει· ayaO'ov yap φάρμακον εστιν ενίοτε καί το μηδέν προσφερειν, καί προς το ονς και προς άΧΧα πολλά, χρή δε καί την επικοίμησιν φυΧάσ-σεσθαι· το Be σώμα Ισχναίνειν, καί μάΧΧον ω αν κίνδυνος y εμπυον το ούς χενέσθαι· άμεινον δε καλ μαΧθάξαι τήν κοιΧιην ή ν δε και εύήμετος1 η, εμείν εκ συρμαία μου. ή ν δε ες εμπυησιν εΧθη, 20 ταχέως μεν ου χρή στομούν ίτοΧΧα yap καί των δοκεόν των εκπυεΐσθαι άναπίνεταί ποτε, κη ν μηδέν τις καταπΧάισση. ή ν δε avayKaody στ ομώσαι, τάχιστα μεν ύyιeς y ίνεται, ή ν τις περην διακαύση· είδέναι μέντοι χρή σαφώς οτ ι κυΧΧον εσται το ούς, καί μείον τού ετέρου, ήν περην διακαυθη. ήν δε μή περην καίηται, τάμνειν χρή το μετέωρον, μή πάνυ σμικρήν τομήν· διά παχύτερου καί τ ο πύον εύρίσκεται ή ως αν τις δυκέοι· ως δ’ εν κεφαΧαίω είπεΐν,2 30 καί πάντα τάΧΧα τα μυξώδεα καί μυξοποιά, άτε yXiaxpa εόντα, ύπoθιyyavόμεva διοΧισθάνει ταχέως ύπο τους ΒακτυΧους καί ένθα καί ένθα· διά τούτο διά παχυτέρου ενρίσκουσι τα τοιαύτα οι ίητροί ή ως οίονταί’ έπεί καί τών yayyXιωδέων ενια, οσα αν ιτΧαδαρά y, καί μνξώδεα σάρκα εχη, 7τυΧΧοί στ ομούσιν, οίόμενοι ρεύμα αν ευ ρ ή-σειν ες τά τοιαύτα· ή μεν νυν yi/ώμη τού ίητρού εξαπατάται· τω δε πρήyμaτι τω τοιούτω ούδεμία βΧάβη στυμωθέντι.	όσα δε ύδατώδεα χωρία
1 ΐικμίτ-ηί Κνν.	* ΐΙρησΟαι.
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charges of pus. Λ fraetured ear is far from needing these as well. If need be, the best application is the glutinous flour plaster; but even this should not be heavy. It is well to touch the p;irt as little as possible, for it is a good remedy sometimes to use nothing, both in the case of the ear and many others. Care must be taken as to the way of lying. Keep the patient on low diet, the more so if there is danger of an abscess in the ear. It is also good to loosen the bowels, and, if he vomits easily, cause emesis by “syrmaism.” 1 If it comes to suppuration, do not be in a hurry to open the abscess, for in many cases when there seems to be suppuration, it is absorbed, and that without any application. If one is forced to open an abscess, it will heal most quickly by cauterising right through ; but bear \vell in mind that the ear, if cauterised right through, will be deformed and smaller than the other. If it is not cauterised through, one should make an incision in the swollen part, not very small, for the pus will be found under a thicker covering than one would expect. And, speaking generally, all other parts of a mucous nature, or wind] st·crete mucus, being viscous slip ;ibout readily hither and tliilher when p.ilpated, wherefore practitioners find them thicker to penetrate than they expected. Tims, in the cvise of some ganglionic tumours which arc flabby and have mucoid flesh, many open them, thinking to (ind a flux of humours to sncli parts. The practitioner is deceived in his opinion ; but in practice· no harm is done by such a tumour being opened. Now, as to walcry [Kills,
1 An emetic of radishes and salt water (Erotian): cf. IIero<l 11.88.
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40 έστϊν ή μύξης πεπΧηρωμένα, και έν ο'ίοισι χωρίοισιν εκαστα θάνατον φέρει, στομούμενα η καί άΧΧοίας βΧάβας, περί τούτων έν ἄλλω λόγω γεΎράψεται. όταν ούν τάμη τι? το ούς, πάντων μεν καταπΧασμάτων, 7τάσης δέ μοτώσιος άπέ-χεσθαι χρύγ ίητρεύειν δέ ή έναίμω η άΧλω τω ο τι μήτε βάρος μήτε πόνον παρασχήσει' ήν yap ό χόνδρος άρξηται ψιΧούσθαι, και ύποστάσιας ϊσχη [πυρώδεας ή χοΧώδεας],1 όχΧώδες2 [λ-ou] μοχθηρόν· ηίνεται δε τούτο δι εκείνας τάς ίήσιας.
50	πάντων δε των πάΧ^ κ οτ η πάντων ή πέρην διά-
51	καυσις αύταρκέστατον.
XLI. Έ,πόνδυΧοι δε οι κατά ράχιν, όσοισι μεν υπό νοσημάτων εΧκονται ές το κυφόν, τα μεν πΧεΐστα αδύνατα Χύέσθαι, ποτί και οσα ανωτέρω των φρένων της προσφύσιος κυφούται. των δε κατωτέρω μετεξέτερα Χύουσι κιρσοί yεvόμεvoι έν τοΐς σκέΧεσι, μάΧΧον δ’ ετι έyyιvόμεvoι κιρσοί έν τή κατά iyv0pv φΧεβί- οϊσι δ' αν τα κύφωμα',α Χύηται, 677ινονται δε έν τη κατά βουβώνα· ήδη δέ τισιν έ'Χυσε καί δυσεντερίη ποΧυχρόνιος yενο-
10 μένη. καί οϊσι μεν κυφούται ράχις παισιν έούσι, πριν ή τό σώμα τεΧειωθήναι ές αύξησιν τούτοισι μεν ουδέ συναύξεσθαι έθέΧει κατά την ράχιν τό σώμα, αΧΧα σκεΧεα μεν και χεΐρες τεΧειούνται· ταύτα δε ένδεέστερα yiveTαι. και οσοισιν αν ή ανωτέρω των φρένων τό κύφος, τούτοισι μεν α'ί τε πΧευραι ούκ έθέΧουσιν ές τό εύρίι αύξεσθαι, «λλα ές τούμπ ρο σ θ εν, τό δέ στήθος οξύ y ίνεται, 278
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or those filled with mucus, and in what parts severally opening brings death or other damage, these matters will be discussed in another treatise.1 When, then, one incises the ear, all plasters1 2 and all plugging should be avoided. Treat with an application for fresh wounds, or something else neither heavy nor painful. For if the cartilage begins to get denuded and lias troublesome abscesses,3 it is had, and this is the result of that treatment [viz. plasters and plugging with tents]. Perforating cautery is most effective by itself for all supervening aggravations.
XLI. When the spinal vertebrae are drawn into a hump by diseases, most cases are incurable, especially when the hump is formed above the attachment of the diaphragm. Some of those lower clown are resolved when varicosities form in the legs, and still more when these are in the vein at the back of the knee. In cases where curvatures resolve, varicosities may also arise in the groin ; and, in some, prolonged dysentery causes resolution. When hump-back occurs in children before the body has completed its growth, the legs and arms attain full size, but the bodv will not grow correspondingly at the spine; these parts are defective. And where the hump is above the difiplira^m, the ribs do not enlarge in breadtli, but forwards, «and the ehest becomes pointed
1	Not extant.
2	“Plasters bandaged on”:	cf. JVounds in the lion'
XVII.
3	Kw.’s leading.
1	Littiv, lvw. omit.
2	όχλώδεσί, lvw The MSS. aro very confused.
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ἀλλ’ ου πΧατύ, αυτοί τε δύσπνοοι γίνονται καί κερχνώδεες' ήσσον γάρ εύρυχωρίην εχουσιν αι κοι-20 λι αι αι το πνεύμα δεχόμεναι καί προπέμπουσαι. και γάρ δη και αναγκάζονται κατά, τον μέγαν σπόνδυΧον Χορδδν και1 αυχένα έχειν, ως μη προπετής η αύτοΐσι η κεφαΧή■ στενοχωρώ] ν μεν ονν ποΧΧην τη φάρυγγι παρέχει καί τούτο ές τδ εσω ρέπον και γάρ τοΐσιν δρθοϊσι φύσει δύσπνοιαν παρεχει τούτο τδ οτσεον, ήν εσω ρεψη, εστ' αν άναπιεχθή. δι ούν τδ τοιοϋτον σχήμα εξεχέβρογχοι οι τοιοϋτοι των ανθρώπων μαΧ-Χον φαίνονται ή οι ΰγιεες· φυματιαι τε ως ε’πι το 30 ποΧυ κατά τδν πΧεύμονά είσιν οι τοιούτοι σκΧη-ρών φυμάτων καί άπεπτων' και γάρ ή πρόφασις τού κυφώματος και η σύντασις τοϊσι πΧείστοισι διά τοιαύτας συστροφάς γίνεται, ησιν αν κοινωνή-σωσιν οι τόνοι οι σύνεγγυς, οσοισι δε κατωτέρω των φρένων τδ κύφωμα εστ ι, τούτοισι νοσήματα μεν ένίοισι προσγίνεται νεφριτικά καί κατά κύστιν άταρ καί άποστ/ίσιες εμπυηματικαί κατά κενεωνας καί κατά βουβώνας, χρόνιαι καί δνσαλθέες, καί τούτων ούδετέρη Χύει τά κυφώ-40 ματα' ισχία δέ τοιούτοισιν ετι άσαρκότερα γίνεται ή τοΐσιν άνωθεν κυφηΐσιν η μέντοι σύμπασα ράχις μακροτέρη τούτοισιν ή τοΐσιν άνωθεν κυφοΐσιν. ηβη δέ καί γένειον βραδύτεμα καί άτεΧέστερα, καί άγονώτεροι ούτοι των άνωθεν κυφών. οισι δ’ αν ηύζημένοισι ηδη τδ σώμα ή κύφωσις γένηται, τούτοισι άπαντίκρυ μεν τής νούσου της τότε παρεούσης κρίσιν ποιεί ή *
* τδο.
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instead of broad; the patients also get short of breath and hoarse, for the cavities which receive and send out the breath have smaller capacity. Besides, they arc also obliged to hold the neck concave at the φ-eat vertebra,1 that the head may not be tin-own forwards. This, then, causes great constriction in the gullet, since it inclines inwards; for this bone, if it inclines inwards, causes difficult breathing· even in undeformed persons, until it is pushed back. In consequence of this attitude, such persons seem to have the larynx more projecting than the healthy. They have also, as a rule, hard and unripened2 tubercles in the lungs; for the origin of the cm* vatu re and contraction is in most cases due to such gatherings, in which the neighbouring ligaments take part. Cases where the curvature is below the diaphragm are sometimes complicated with affections of the kidneys and parts about the bladder, and besides there are purulent abscessions in the lumbar region and about the groins, chronic and hard to cure; and neither of these causes resolution of the curvatures. The hips are still more attenuated in such cases than where the hump is high up; yet the spine as a whole is longer in these than in hit'll curvatures. But the hair on the pubes and chili is later and more defective, and they are less cnp;ible of generation than those who have the hump higher up. When curvature comes on in persons whose bodily growth is complete, its occurrence produces an apparent3 crisis
1 Axis or .second cervical, according to Oalen, but perhaps the seventh. Of. XLV.
1 Unmatured or softened.
a Or, “to begin with”: most translators, “obviously.”
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κύφωσις· άνά -χρόνον μέντοι επισημαίνει τι των αυτών, ώσπερ καί τοίσι νεωτέροισιν,1 η πλέον ή 50 έλασσον' ήσσον Βέ κακοήθων ως τό επίπαν μην τοιαύτα πάντα εστίν. πολλοί μέντοι ήΒη καί εύφόρως ηνε·γκαν καί vyιεινώς2 την κύφωσιν άχρι γήραος, μάλιστα Βέ ούτοι, οΊσιν αν ές το εύσαρκου καί πιμελώΒες προτράπηται τό σώμα· oXiyoi μην ήΒη καί τών τοιούτων υπέρ εξήκοντα έτη εβίωσαν οι Βέ πΧεΐστοι βραχύβιώτεροί είσιν. εστι δ’ οισι καί ές τό πλάηιον σκοΧιοϋνται σπόνΒυΧοι η τη η τη· πάντα μην η τα πΧεΐστα τα τοιαύτα γίνεται Βία συστροφάς τάς έσωθεν 60 της ράχιος· προσσνμβάΧΧεται Βέ ενίοισι συν τη νούσω καί τα σχήματα, εφ’ όποια αν έθισθέωσι κεκΧίσθαι, άλλα περί μέν τούτων εν τοίσι χρονίοισι κατά πΧεύμονα νοσήμασιν είρήσεται· εκεί 7άρ είσιν αυτών χαριέσταται προ^νώσιες 05 περί τών μεΧΧόντων έσεσθαι.
Χ LT Ι. "O σ οισι Β’ εκ καταπτώσιος ράχις κυφουται, oXiya Βή τούτων έκρατήθη ώστε έξιθνθήναι. τούτο μέν yάρ, αι έν τη κΧίμακι κατάσεισις ούΒένα πω έξίθυναν, ών ye eyui οίΒα· χρέονται Βέ οι Ιητροί μάλιστα αυτή οι έπι-Θυμέοντες έκχαυνούν τον πολύν 'όχλον τοίσι yap τοιούτοισι ταύτα θαυμάσιά έστιν, ή ν ή κρεμάμενον ΐΒωσιν ή ριπτεόμενον, ή οσα τοίσι τοιούτοισιν έοικε, καί ταύτα κληίζονσιν αίεί, 10 καί ούκέτι αύτοίσι μέλει όποιον τι ιίπεβη από τού χειρίσματος, είτε κακόν είτε iiyaOov. οι μέντοι ίητροί οι τα τοιαύτα επιτηΒεύοντες σκαιοί είσιν, οΰς ye iyw By ν ω ν τό μέν yap επινόημα ιιρχαΐον, καί επαινέω έχωχε σφόΒρα τον πρώτον έπι-2 S 2
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in the disease then present. In time, however, some of the same symptoms found in younger patients show themselves to a greater or lesser degree; but in general they are all less malignant. Many patients, too, have borne curvature well and with good health up to old age, especially those whose bodies tend to be fleshy and plump; but few even of these survive sixty years, and the majority are rather short-lived. There are some in whom the vertebrae are curved laterally to one side or the other. All sucli affections, or most of them, are due to gatherings on tlie inner side of the spine, while in some cases the positions the patients are accustomed to take in bed are accessory to the malady. But these will be discussed among chronic diseases of the lun<r; for the most satisfactory prognoses as to their issue come in that department.
XLI I. When the hump-back is due to a fall; attempts at straightening rarely succeed. For, to begin with, succussions on a ladder never straightened any case, so far as I know, and the practitioners who use this method are chiefly those λνΐιυ want to make the vulgar herd gape, for to such it seems marvellous to see a man suspended or shaken or treated in such ways ; «and they always applaud these performances, never troubling themselves about the result of the operation, whether bad or good. As to the practitioners who devote themselves to this kind of thin", those at least whom I have known are incompetent. Yet the contrivance is an ancient one, and for my part 1 have ^reat admiration lor the * *
1 νίοισι.
* vynjput.
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νοήσαντα καί τούτο καί αΧΧο παν ο τι μηχάνημα κατά φύσιν έιτβνοήθη· ούδέν jap μοι άεΧπτον, ει τις καΧώς σκευάσας καΧώς κατασεισειε, καν έξιθυνθηναι ενια. αντος μέντοι κατησχννθην πάντα τα τοιοντότροπα ίητρεύειν ου τω, διά τούτο οτ ι 20 προς απατεώνων μάΧΧον οι τοιούτοι τρόποι.
XLIII. Όπόσοισι μεν ονν ejjύς τού αύχένος η κνφιοσις jiveTαι, ησσον είκος ώφεΧεΐν τάς κατατάσιας ταυτας τάς επί τήν κεφαΧην σ μικρόν jap το βάρος η κεφαΧη καί τά ακρώμια καταρ-ρεποντα· «λλα τούς γε τ οιοντους είκος επί [τοι)?]1 πόδας κατασεισθεντας μάΧΧον εξιθυν-θηναι· μέζων jap ούτως η καταρροπίη η επί ταύτα' οσοισι δε κατωτέρω το ύβωμα, τούτοισιν είκος μάΧΧον επί κεφαΧήν κατασείεσθαι. ει ούν 10 τις εθεΧοι κατασείειν, όρθώς αν ώδε σκευάζοι’ την μεν κΧίμακα χρή σκυτίνοισιν ύποκεφαΧαΐοισι πXaJίoισιv, ή ερινεοισι, καταστρώσαι ευ προσδε-δεμένοισιν, όΧίηω πΧεον καί επί μήκος καί ενθεν καί ενθεν, ή όσον αν το σώμα τού ανθρώπου κατά-σχοι' επειτα τον άνθρωπον ύπτιον κατακΧΐναι επί την κΧίμακα χρή· κάπειτα προσδήσαι μεν τούς πόδας παρά τά σφυρά προς την κΧίμακα μή διαβεβώτας, δεσμώ εύόχω μεν, μαΧθακώ δε προσδήσαι δέ κατωτέρω έκάτερον των Joυvάτω^ 20 καί ανωτέρω· προσδήσαι δέ καί κατά τά ισχία κατα δέ τους κενεώνας καί κατά το στήθος χαΧαρήσι ταινίησι 2 περιβαΧεϊν ούτως, όπως μή κωΧύωσι3 την κατάσεισις τάς δέ χείρας παρά τάς πλευράς παρατείναντα προσκαταΧαβεΐν προς αύτο το σώμα, καί μή προς την κΧίμακα. όταν 1 Omit Επη., Κνν.
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mail who first invented it, or thought out any other mechanism in accordance with nature; for I think it is not hopeless, if one has proper apparatus and does the snccussion properly, that some cases may be straightened out. For myself, however, I felt ashamed to treat nil such cases in this way, and that beeause such methods appertain rather to charlatans.
XLIII. Incases where the curvature is near the neck, extension of tin's kind with the liend downwards is naturally less effective ; for the downward-pulling weight of the head and shoulders is small. Such cases are more likely to be straightened out by snccussion with the feet downwards; for the downward pull is "renter thus than in the funner position. Cases where the hump is lower may more appropriately undergo snccussion head downwards. If then one desires to do snccussion, the following is the proper arrangement. One should cover the ladder with transverse leather or linen pillows, well tied on, to a rather greater length and brendtli than the patient’s body will occupy. Next, the patient should be laid on his back upon the ladder; and then his feet should he tied at the ankles to the ladder, without bring separated, with a strong but soft bntid. ΙΛ-islen besides a hand above anti below each of the knees, and also at tlie hips ; but the flanks and chest should li;ive bandages passed loosely round them, so as not to interfere with the snccussion. 'Fie also tile hands,extendrd along the sides, to the body itself, and not to the ladder. When you have
* χαλαρί,j ra.vlrf. 8 κωΚύσα.
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δέ ταύτα κατασκευάσω]ς ούτως, άνεΧκειν την κΧίμακα η προς τύρσιν τινα ύψηΧήν ή προς αέτωμα οίκον το δέ 'χωρίον ΐνα κατασείεις1 άντίτυπον έστω' τούς δε άντιτείνοντας εύπαιδεύ-30 τους χρή είναι, όπως δμαΧώς [καί, Αταλως]2 καί ίσορρόπως και εξαπιναίως άφήσονσι, και μήτε η κΧΐμαξ έτερόρροπος επί την χήν άφίξεται, μήτε αυτοί προπετεες εσονται. αιτο μέντοι τύρ-σιος άφιείς ή άπο ιστού καταπεπη^ότος καρ-χήσιον εχοντος ετι κάΧΧιον αν τις σκευάσαιτο, ώστε άπο τροχιΧίης τα χαΧωμενα είναι δπΧα ή άπο ο ν ου. άηδές μήν καί μακροΧοχεϊν περί τούτων· όμως δε εκ τούτων αν των κατασκευών 39 κάΧΧιστ 3 αν τις κατασεισθείη.
XLIV. Εί μέντοι κάρτα άνω εϊη το ύβωμα, δεοι δε κατασείειν πάντως, επί πόδας κατασείειν ΧυσιτεΧεΐ, ώσπερ ήδη εϊρηταί' πΧείων yap ου τω χίνεται ή καταρροπίη επί ταΰτα. ερμάσαι δε χρή κατά μεν το στήθος προς την κΧίμακα προσδήσαντα ίσχυρώς, κατά δε τον αυχένα ως χαΧαρωτάτη ταινίη, οσον τού κατορθούσθαι εΐνεκα' καί αυτήν τήν κεφαΧήν κατά το μέτωπον προσδήσαι προς τήν κΧίμακα' τάς δέ χεϊρας 10 παρατανύσαντα προς το σώμα προσδήσαι, καί μή προς τήν κΧίμακα’ το μέντοι αΧΧο σώμα άδετον είναι χρή, πΧήν, οσον τού κατορθούσθαι ε'ίνεκα, άΧΧη καί αΧΧη ταινίη χαΧαρή περί-βεβΧήσθαι' όπως δε μή κωΧύωσιν ούτοι οι δεσμοί τήν κατάσεισιν, σκοπεΐν' τά δέ σκεΧεα προς μιν τήν κΧίμακα μή προσδεδέσθω, προς άΧΧΐ)Χα δέ, ως κατά τήν ράχιν ίθύρροπα ή. ταύτα μέντοι τοιουτοτρόπως πυη/τεα, ει πάντως 2 86
ON JOINTS, XL111.-XLIV.
arranged tilings thus, lift the ladder against some higli tower or house-gable. The ground where you do the suceussion should be solid, and the assistants Λνΐιο lift well trained, that they may let it down smoothly, neatly, vertically, and at once, so that neither the ladder shall come to the ground unevenly, nor they themselves be pulled forwards. When it is let down from a tower, or from a mast fixed in the ground and provided with a truck, it is a still better arrangement to have lowering tackle from a pulley or wheel and axle. It is truly disagreeable to enlarge on these matters ; but all the same, suceussion would be best done by aid of this apparatus.1
XLIV. If the hump is very high up and suceussion absolutely required, it is advantageous to do it towards the feet, as was said before ; for in this direction the downward impulsion is greater. One should fix the patient by binding him to the ladder firmly at the chest, but at the neck with the loosest possible hand sufficient to keep it straight; bind the head itself also to the ladder at the forehead. Extend the arms along, and fasten them to, the body, not to the bidder. The rest of the body should not be tied, except in so far as is requisite to keep it vertical with a loose band round it here and there. Hut see that these attachments do not hinder the suceussion. Do not fasten the lei>’S to the ladder, but to one another,that they may hang in a straight line Λνϊth the back. This is the sort of tiling that
1 Surgeons will remember that methods no less violent than these and those described below were practised for a time on high nutliority at the end of last century.
1 Karaathfis. 2 Apoll., Oaleu, but most omit.
8 μάλιστα.
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Beoi ev κΧίμακι κατασβισθήναι' αισχρόν μ,έντοι 20 καί iv πάση τέχνη, και ούχ ήκιστα ev ιατρική, 7τοΧυν οχΧον και ποΧΧήν οψιν και ποΧυν λόγο ν 22 παρασχόντα, Ζττβιτα μηδέν ώφεΧήσαι.
XLV. Χρτ) Be πρώτον μεν <γινώσκ€ΐν την φύσιν τής ράχιος, οΐη τις εστιν ες ποΧΧα jap νουσή-ρατα προσΒεοι αν αυτής, τούτο μεν jap, το προς την κοιΧίην ρεπον οι σπόνΒυΧοι εντος άρτιοί είσιν άΧΧήΧοισι, και ΒεΒενται προς άΧΧι']Χοις Βεσμώ μυξώδει καί νευρώΒει, anτο χόνδρων άπο-π€φυκότι αχρι προς τον νωτιαίον. αΧΧοι Be τιν€ς τόνοι νευρώΒεες Βιανταϊοι πρόσφυτοι παρα-τετανται ενθεν και ενθεν αυτών, αι Be φΧεβών 10 και αρτηριών κοινωνίαι ev ετόρωΧόχω ΒεΒηΧώσον-ται, οσαι τε καί οιαι, και οθεν ώρμημεναι, καί ev οϊοισιν1 οΐα Βύνανται, αυτός Be ό νωτιαίος οίσιν εΧυτρωται εΧύτροισιν καί οθεν ώρμημενοισι, καί όπη κραίνουσι καί οίσιν κοινωνόουσι, καί οΐα Βυναμενοισιι · ev Be τω επεκείνα ev αρθροισι ye-yιyyXύμωvτaι προς αΧΧήλους οι σπόνΒυΧοι. τόνοι Be κοινοί παρα πάντας καί ev τ οίσιν όξω μερεσι καί iv τοΐσιν εσω παρατετανταί' άπόφυσίς τί εστιν οστεου ες το όξω μέρος από πάντων των 20 σπονΒύΧων, μία από όνος όκάστου, από τε τών μεζόνων από τε τών εΧασσόνων επί Be τήσιν άποφύσεσι ταύτησι χονΒρίων επιφύσιες, καί απ' εκείνων νεύρων άποβΧάστησις ήΒεΧφισμενη τοΐσιν εξωτάτω τόνοισιν. πΧευραί Be προσπεφύκασιν, ες το εσω μέρος τας κeφaXάς ρεπουσαι μάΧΧον ή ες τό όξω· καθ' eva Be έκαστον τών σπονΒύΧων προσήρθρωνταί' καμπυΧώταται Be πΧευραί ιίν-
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must be dune if succussion on a ladder is absolutely required; but it is disgraceful in anv art, and especially in medicine, to make parade of much trouble, display, and talk, and then do no ”ood.
XLVr. One should first get a knowledge of the structure of the spine ; for this is also requisite for many diseases. Now on the side turned towards the body cavity, the vertebrae are fitted evenly to one another and bound together by a mucous and ligamentous connection extending from the cartilages right to the spinal cord.1 There are also certain ligamentous cords extending all along, attached on either side of them. The communications of the veins and arteries will be described elsewhere as regards their number, nature, origin, and functions; also the spinal cord itself with its coverings, their origin, endings, connections and functions. Posteriorly, the vertebrae are connected with one another by hinge-like joints. Cords common to them all are stretched along both the inner and outer sides.2 From every vertebra there is an outgrowth (apophysis) of bone posteriorly [lit. “ to the outer part ”], one from eaeli, both the larger and smaller ; upon the apophyses are epiphyses of cartilage, and from these there is an outgrowth of tendons, which are in relation with the outermost cords. The ribs arc «articulated severally with each of the vertebrae, their lu-.uls being disposed rather inwards (forwards) than outwards (backwards). Man’s ribs are the most curved,
1	Intervertebral cartilage : reference tn its mucous centre and cartilaginous anterior layer.
2	Both these ami those mentioned above seem to l>e the anterior and posterior common ligaments. “Inner” and “ outer ” = our “ front ” and 1 ‘ back.”
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Θρώπου είσι ραιβοειδέα τρόπον, το δέ μεσηγύ των πΧευρέων και των όστέων των άποπεφυκότων 30 α.7το των σπονδύΧων άποπΧηρέουσιν εκατέρωθεν οι μύες από τον αύχένος άρξάμενοι, άχρι της προσφύσιος. αυτή δέ η ράχις κατο, μήκος ίθυ-σκόΧιός έστιν' από μεν τον Ιερού όστέον άχρι τον peyaXov σπονδύΧου, παρ' ον προσήρτηται των σκεΧέων ή πρόσφνσις, άχρι μεν τούτον κυφή· κύστις τε yap και yovai καί άρχού τό χαΧαρόν εν τούτω εκτισται. από δε τούτου άχρι φρένων προσάρτησις, ίθυΧόρδη’ και παραφύσιας έχει μυων τούτο μούνον το χωρίον έκ των έσωθεν μερών, ας 40 δη καΧονσιν ψόας. από δε τούτου άχρι τον μεyά■ Χον σπονδύΧου τον υπέρ των επωμίδων, ίθυκύφη· Ιτ ι δε μάΧΧον δοκεί ή έστιν ή yap άκανθα κατά μέσον ΰήτηΧοτάτας τάς έκφύσιας των όστέων έχει, ένθεν δέ καί ένθεν έΧάσσους. αυτό δέ τό 45 άρθρον τό τον αύχένος Χορδόν έστιν.
XLVI. Όπόσοισι μεν ούν κυφώματα yίvεται κατά τους σπονδύΧονς, έξωσις μεν μεyιίXη άπορ-payείσa από της συμφύσιος ή ενός σπονδύΧου ή και πΧεόνων ον μάΧα ποΧΧοΐσι yίvεται, ἀλλ’ όΧί-yoiai. ουδέ y0p τά τρώματα τά τοιαϋτα ρηΐδιον 7ίνεσθαΐ' ούτε yάρ ές τό έξω έξωσθήναι ρηΐδιον έστιν, ει μη έκ τον έμπροσθεν ισχυρω τινι τρωθείη διά τής κοιΧίης (ουτω δ' αν ιϊπόΧοιτυ), ή εϊ τις άφ' ύψηΧοΰ του χωρίου πεσών έρείσειε τοϊσιν ίσχίοι-10 σιν ή τοϊσιν ώμοισιν (αλλά και ούτως αν άπο-θάνοι, παραχρήμα δέ ούκ αν ιιποθάνοι)· έκ δέ τον όπισθεν ου ρηΐδιον τοιαύτην έξαΧσιν yεvέσ-θαι ές τό έσω, ει μή υπερβαρύ τι άχθος έμπέσοι· των τε 7άρ όστέων των έκπεφυκότων έξω εν 290
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and they are bandy-shaped. As to the part between the ribs and the bony outgrowths (apophyses) of the vertebrae, it is filled on each side by the muscles which begin at the neck and extend to the attachment 1 [of the diaphragm]. The spine itself is curved vertically through its length. From the sacrum to the great vertebra,2 near which the origin of the legs is inserted, all tin's is curved outwards; for the bladder, generative organs, and loose part of the rectum are lodged there. From this point to the attachment of the diaphragm it curves inwards; and this part only of the inside has attachments of muscles, which they call “ psoai.” From this to the great vertebra3 over the shoulder-blades it is curved outwards, and seems to be more so than it is ; for the ridge lias the outgrowths of bone highest here, while above and below they ai e smaller. The articulation of the neck itself is curved inwards.
XL,VI. In cases then of outward curvature at the vertebrae, a great thrusting-out and rupture of the articulation of one or more of them does not very often occur, but is rare. Such injuries, indeed, are hard to produce; nor is it easy for outward thrusting to be brought about, unless a man were violently wounded from the front through the body cavity—and then lie would perish—or if a man falling from a height came down on his buttocks or shoulders—but then lie would die also, though he might not die at once. And from behind it would not be easy for such sudden luxation to take place inwards, unless some very heavy weight fell on the spine; for each of the external bony epiphyses is of
1 “ To their attachment, ” (I Vtn qiiin).
8 Fifth lumbar.	a Seventh cervical.
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έκαστον τοιούτόν εστιν, ώστε 7τρόσθεν αν αυτό καταγήναι ττρϊν ή μεγάλην ροπήν εσω ποίησαι, τους τε συνδέσμους βιησάμενον καί τ α άρθρα τα ενηλλαγμένα. ο τε αν νωτιαίος πονοίη αν, ει εξ ολίγου 'χωρίου την περικαμπήν εχοι, τοιαύτην 20 εξαλσιν εξαλλομενου σπονδύλου· ο τε εκπηδήσας σπόνδυλος πιεζοι αν τον νωτιαίον, ei μη και άπορρήξειεν. 7τιεχθείς δ' αν καί άπολελαμμενος πολλών αν και μεγάλων καί επικαίρων άπονάιρ-κωσιν ποιησειεν ώστε ούκ αν μόλοι τω ίητρώ όπως χρή τον σπόνδυλον κατορθώσαι, πολλών καί βίαιων άλλων κακο>ν παρεόντων. ώστε δη οι)δ’ εμβαλεΐν οΐόν τε πρόδηλον τον τοιούτον ούτε κατασεισει ούτε άλλιρ τρύπιο ονδενί, ει μη τις διαταμών τον άνθρωπον, επειτα εσμασημένος 30 ες την κοιλίην, εκ του εσωθεν τη χειρί ες το εξω άντωθέοι· καί τούτο νεκρώ μεν οΐόν τε ποιεϊν, ζώντι δε ου πάνυ. διά τί ονν ταύτα γράφω ; οτ ι οίονται τινες ίητρευκεναι άνθρώπους οίσιν εσωθεν ενεπεσον σπόνδυλοι, τελεως ύπερβάντες τα άρθρα· καίτοι γε ρηΐστην ες το περιγενεσθαι των διαστροφέων ταύτην ενιοι νομΐζουσι και ούδεν δεϊσθαι εμβολής, άλλα αυτόματα ύγιεα γίνεσθαι τα τοιαύτα. άγνοεουσι δη πολλοί, καί κερδαίνου-σιν οτι άγνοεουσι· πείθουσι γάρ τους πελας. 40 εξαπατώνται δε διά τοδε· οίονται γάρ τήν άκανθαν τήν εξεχουσαν κατά τήν ράχιν ταύτην τούς σπονδύλους αυτούς είναι, ότι στρογγύλον αυτών έκαστον φαίνεται φταυόμενον, άγνοεύντες ότι τα οστεα ταύτάι εστι τά άπο τών σπονδύλιον πεφυκοτα, περί ών ό λόγος όλίγω 7τρόσθεν είρηταί' οι δε σπόνδυλοι πολύ προσω-29 2
ON JOINTS, xlvi.
such ;i nature as to be fractured itself before overcoming the ligaments and interconnecting joints and making a great deviation inwards. The spinal cord, too, would suffer, if the luxation due to jerking out of a vertebra had made so sharp a curve ; and the vertebra in springing out would press on the cord, even if it did not break it. The cord, then, being eompressed and intercepted, would produce complete narcosis of many large and important parts, so that the physician would not have to trouble about how to adjust the vertebra, in the presence of many other urgent complications. So, then, the impossibility of reducing sueh a dislocation either by suecussion or any other method is obvious, unless after cutting open the patient, one inserted the hand into the body eavity and made pressure from within outwards. One might (lo tin's with a corpse, but hardly with a living patient. VVliy then am I •writing this ? Because some think they have cured patients whose vertebrae liad fallen inwards with complete disarticulation ; mid there are even some also who think this is the easiest distortion to recover from, not even requiring reduction, but that such injuries get well of themselves. There are many ignorant practitioners ; and they profit by tlieir ignorance, for they gel credit with their neighbours. Now this is liovv tluy iire deceived. They think that the projecting ridge along· the spine represents the vertebrae themselves, because each of the processes feels rounded on ]>;il|):ition ; not knmving that these bones are the natural outgrowths from the vertebrae which were discussed a little above. But
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τ έρω άπεισιν' στενοτάτην γάρ πάντων των ζώων άνθρωπος κοιΧίην έχει, ως έπί τω μεγέθει, άπο του όπισθεν £ς το έμπροσθεν, ποτί καί κατά, το 50 στήθος, όταν ον ν τι τούτων των όστεων των ύπερεχόντων ίσχυρώς καταγή, η ν τε εν ήν τε 7τΧείω, ταύτη ταπεινότερον το χωρίον γίνεται ή το ένθεν καλ ενθεν, καλ διά τούτο έξαπατώνται, οίόμενοι τούς σπονδύΧους 'έσω όΐχεσθαι. πρόσεξα-πατά δε ετι αυτούς και τα σχήματα των τετρω-μένων ην μεν yap πειρώνται καμπύΧΧεσθαι, δδυνώνται, περιτενέος γινομένου ταύτη του δέρματος ή τέτρωνται, καί άμα τα οστέα τα κατεη-γότ α ένθράσσει ου τω μάΧΧον τον χρώτα. ην δέ 00 Χορδαίνωσι, ράους είσίν' χαΧαρώτερον γάρ το δέρμα κατά τ ο τρώμα τ αυτή γίνεται, και τα οστέα ήσσον ένθράσσει' άτάρ και ήν τις ψανη αυτών, κατά τούτο ύπείκουσι Χορδούντες, και το χωρίον κενεον καί μαΧθακον ψαυόμενον ταύτη φαίνεται, ταύτα πάντα τα είρημένα προσεξα-πατα τούς ίητρούς. ύγιέες δέ ταχέως και άσινέες αυτόματοι οι τοιούτοι γίνονται· ταχέως γάρ πάντα τά τοιαύτα οστέα έπιπωρούται, οσα 09 χαύνα έστιν.
XLVIT. ΞκοΧιαίνεται μεν ούν ράχις και ύγιαί-νουσι κατά ποΧΧούς τρόπους’ και γάρ εν τή φύσει καί εν τή χρήσει ούτως έχει' άτάρ και ύπο γήραος και ύπο όδυνημάιτων1 συνδοτική έστιν. αι δέ δη κυφώσιες αι έν τοϊσι πτώμασιν ως επί τό ποΧύ γίνονται, ήν ή τοϊσιν ισχίοισιν έρείση ή έπί τούς ώμους πέση. ανάγκη γάρ έξω φαίνεσθαι έν τω κυφώματι ενα μέν τινα ύψηΧότερον των σπονδύΧων, τούς δέ ένθεν καί ένθεν έπί ήσσον 2Q4
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the vertebrae are much farther in front ; for man lias the narrowest body cavity of all animals relatively to his size and measured from behind forwards, especially in the thoracic region. Whenever, therefore, there is a violent fracture of these projecting processes, either one or more, the part is more depressed there than on either side; and therefore they are deceived, and think the vertebrae have gone inwards. And the attitudes of the patients help to deceive them still more ; for if they try to bend forwards, they suffer pain, the skin bein"· stretched at the level of the injury, while at the same time the fractured bones disturb the flesh more ; but if they hollow their backs, they are easier, for thereby the skin gets more relaxed at the wound, and the bones cause less disturbance. Again, if’ one feels them, they shrink at the part, arid bend inwards ; and the region appears hollow and soft on palpation. All these tilings contribute to deceive the physicians, while such patients recover of themselves quickly and without dainnge ; for callus forms rapidly on all bones of this kind, by reason of their being porous.
XLYII. Curvature of the spine occurs even in healthy persons in many ways, for such a condition is connected with its nature and use ; and besides, there is a giving way in old age, and on account of pain. But the outward curvatures due to falls usually occur when the patient conies down on his buttocks or falls on his shoulders; and, in the curvature, one of the vertebrae necessarily appears to stand out more prominently, and those on either 1
1 οδ I V7JJ K\V.
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ΙΟ ονκουν el? επί ποΧυ α π ο πεπη δη κ ως απο των άΧΧων έστίν, ἀλλά σμικρύν έκαστος σννδιδοΐ, άθρόον δ6 ποΧυ φαίνεται, διά ούν τούτο καί 6 νωτιαίος μυεΧος εύφόρως φέρει τάς τοιαύτας διαστροφάς, οτι κνκΧώδης αν τω η διαστροφή γίνεται, άλλ’ ου γωνιώδης.
Χ/οή δε την κατασκευήν του διαναγκασμοΰ τοιήνδε κατασκευάσαι. εξεστι μεν ξυΧον ισχυρόν καί πΧατύ, εντομήν τταραμηκέα έχον, κατορύξαι· 20 εξεστι δε αντί τον ξύΧου εν τοίχω εντομήν τταραμηκέα ενταμεΐν, ή ττ ή χει ανωτέρω του εδάφεος, η οττως αν μετρίως έχη· έπειτα οίον στυΧον δρύϊνον τετράγωνον ττΧάγιον παραβάΧΧειν, άττόΧείττοντα άττο του τοίχου οσον τταρεΧθεΐν τινα, ήν δέη* και επί μεν τον στυΧον επιστορέσαι η χΧαίνας ή άΧΧο τι, δ μαΧθακον μεν εσται, νπείξει δέ μη μέγα· τον δέ άνθρωπον πυρίησαι, ήν ενδέχηται,ή ποΧΧω θερμω ΧοΰσαΓ κάπειτα πρηνέα κατα-κΧϊναι κατατεταμενον, καλ τάς μεν χεϊρας αυτοί) 30 παρατείναντα κατά φύσιν προσδήσαι προς το σώμα, ίμάντι δέ μαΧθακω, ίκανώς πΧατεΐ τε καί μακράν, εκ δύο διανταίων συμβεβΧημένω μέσω, κατά μέσον δέ το στήθος δίς περιβεβΧήσθαι χρή ως εγγυτάτω των μασχαΧέων έπειτα το περισσείων των ιμάντων κατά την μασχάΧην έκάτερον περί τούς ώμους περιβεβΧήσθω' έπειτα αι άρχαι προς ξυΧον ύπεροειδές τι προσδεδέσθωσαν, Ιιρμό-ζονσαι το μήκος τω ξύΧω τω ύποτεταμένω, προς ο τι προσβαΧΧον το ύπεροειδές άντιστηρίζοντα 40 κατατεινειν. τοιούτω δέ τινι έτέρω δεσμω χρή άνωθεν των γουνάτων δήσαντα καί άνωθεν των πτερνεων τάς άρχάς των ιμάντων προς τοιουτόν 296
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side less so. It is not that one lias sprung out to a distance from the rest; but eacli gives way a little, and the displacement taken altogether seems great. This is why the spinal marrow does not suffer from such distortion, because the distortion affecting it is curved and not angular.1
The apparatus for forcible reduction should be arranged as follows. One may fix in the ground a strong broad plank having in it a transverse groove. Or, instead of the plank, one may cut a transverse groove in a wall, a cubit above the ground, or as may be convenient. Then place a sort of quadrangular oak board parallel with the wall and far enough from it that one may pass between if necessary; and spread cloaks on the board, or something that shall be soft, but not very yielding. Give the patient a vapour bath if possible, or one with plenty of hot water j then make him lie stretched out in a prone position, and fasten his arms, extending them naturally, to the body. Λ soft band, sufficiently broad and long, composed of two strands, should be applied at its middle to the middle of the chest, and passed twice round it as near as possible to the armpits; then let what remains of the (two) bands be passed round the shoulders at each side, and the ends be attached to a pestle-shaped pole, adjusting their length to that of the underlying board n gainst which the pestle-shaped pole is put, using it ns a fulcrum to make extension. Λ second similar band should be attached above the knees and above the heels, and the ends of the straps fastened to
1 In spito of this, (lie strange contradiction “angular curvature ” has come to be the technical term for hinnp-buck.
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τι ξύλον προσΒήσαι- άλλω Be ίμάντι πλατεΐ και μαλθακω καί Βυνατω, ταινιοειΒεΐ, πλάτος έχοντι καί μήκος Ικανόν, Ισχυρώς περί τάς ίξύας κύκλω περιΒεΒεσθαι ώς εγγύτατα των Ισχίων επειτα το περισσεύον της τ αινιοειΒεος, άμα ιιμφοτέρας τα ς άρχάς των ιμάντων, προς το ξύλον προσΒήσαι το προς των ποΒών κάπειτα κατατείνειν εν τούτω 50 τω σχήματι ένθα και ένθα, άμα μεν ίσορρόπως, άμα Be ες ίθύ. ούΒεν yap αν peya κακόν ή τοιαύτΐ) κατάτασις ποιήσειεν, ει χρηστώς σκενασ-θείη,1 ει μή άρα εξεπίτηΒές τις βούλοιτο σίνεσθαι. τον Be ίητρόν χρή ή άλλον, οστις ισχυρός και μή αμαθής, έπιθέντα τό θέναρ τής χοίρος επϊ τό ύβωμα, και την ετερην χεϊραπροσεπιθεντα επϊ την ετερην, καταναηκάξειν, προσσυνιέντα ήν τε ες Ιθν ες τό κιίτω ττεφύκη κατavayκάζεσθαι, ήν τε προς τής κεφαλής, ήν τε προς των Ισχίων, και GO άσινεστάτη μεν αν τη ή iivayKp· ιισινες Βή καί επικαθόζεσθαί τινα επϊ τό κύφωμα, αυτόν άμα κατατεινομόνον, και ενσεΐσαι μετεωρισθεντα. άτάρ και επιβήναι τω ποΒι καί όχηθήναι επϊ τό κύφωμα· ήσύχως τε έπενσείσαι ούΒεν κωλύει· τό τοιοντον Be ποίησαι μετρίως έπιτήΒειος αν τις εϊη των ιιμφί παλαίστρην είθισμένων. Βννατωτάτη μέντοι των avayK^v έστίν, ει ο μεν τοίχος εν τετμημένος ή τό Be ξύλον τό κaτωpυyμόνον, ή έντέτμηται, κατωτέρω εϊη τής ράχιος τον άνθρώ-70 ττου, όπόσω αν Βοκή μετρίως ’έχειν, σανις Be φιλυρίνη, μή λεπτή, ένείη, ή και άλλου τινος ξύλου· ’έπειτα επί μεν τό ύβωμα έπιτεθείη ή τρόχιον τι πολύπτυχον ή σμικρόν τι σκύτινον ύποκεφάλαιον ώς ελάχιστα μήν επικεΐσθαι
29&
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a similar pole. With another soft, strong strap, like a head-band, of sufficient breadth and length, the patient should he bound strongly round the loins, as near as possible to the hips. Then fasten what is over of this hand, as well as the ends of both the other straps, to the pole at the foot cr.d ; next, make extension in this position towards either end simultaneously, equally and in a straight line. Such extension Avould do no great harm, if well arranged, unless indeed one deliberately wanted to do harm. The physician, or an assistant who is strong and not untrained, should put the palm of his hand on the hump, and the palm of the other on that, to reduce it forcibly, taking into consideration whether the reduction should naturally be made straight downwards, or towards the head, or towards the hips. This reduction method also is very harmless; indeed, it will do no harm even if one sits on the bump while extension is applied, and makes succussion by raising himself; nay, there is nothing against putting one’s foot on tlu: hump and making gentle succussion by bringing one’s weight upon it. A suitable person to perforin such an operation properly would be one of those habituated to the palaestra. Hut the most powerful method of reduction is to have the incision in the wall, or that in the post embedded in the ground, at an appropriate level, rather below that of the patient’s spine, and a not too tliin plunk of lime or other wood inserted in it. Then let many thicknesses of cloth ora small leather pillow he put on the Iiump. It is well that
ιασθφ.
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συμφέρει, μόνον ιτρομηθεόμενον ως μη η σανίς υπό σκληρότητος οδύνην παρά καιρόν προσπαρέ-χη· κατ ΐξιν δε έστω ως μάλιστα τη εντομή τη ες τον τοίχον τό ύβωμα, ώς αν η σανίς, η μάλιστα έξέστηκε, ταύτη μάλιστα 7τιέζη επιτε-80 θεϊσα. όταν δε έπιτεθή, τον μεν τινα κατα-ναχκάζειν χρή τό άκρον τής σανίδος, ήν τε εν α δέη ήν τε δύο, τούς δε κατατείνειν 1 το σώμα κατο, μήκος, ως πρόσθεν εϊρηται, τούς μεν τή, τούς δέ τη. εξεστ ι δέ καί όνίσκοισι την κατάτασιν 7τοιεΐσθαι, ή παρακατορύξαντα παρα τό ξύλον, ή εν αύτω τω ξύλω τάς φλιάς των ονίσκων έντεκτηνά-μενον, ήν τε όρθάς εθέλης, εκατέρωθεν σμικρόν ύπερεχούσας, ή τε κατά κορυφήν του ξύλον 'ένθεν καί 'ένθεν, αύται αι άνάχκαι εύταμίευτοί είσι 90 καί ές τό ίσχυρότερον καί ες τό ήσσον, καί ίσχύν εχουσι τοιαΐτην, ώστε καί ει τις επί λυ μη βούλοιτο, άλλα, μ ή επί ίητρείη, ες τοιαύτας άνάηκας iiyayeiv καν 2 τούτω ίσχυρώς δύνασθαι· καί yap αν κατατείνων κατά μήκος μούνον ένθεν καί ένθεν ον τω καί άλλην ιινάχκην ούδεμίην προσ-τιθείς, όμως κατατείνειεν αν τις· άλλα μήν καί ήν μή κατατείνων, αυτή δέ μούνον τή σανίδι ούτως ίπο'π) τις, καί ούτως αν [ι καν ως] 3 καταναηκάσειεν. καλαί ούν αι τοιανται ισχύες είσίν, ήσιν 'έξεστι 100 καί άσθενεστέρησι καί ίσχυροτέρησι χρήσθαι αυτόν ταμιεύοντα. καί μέν δή καί κατά φύσιν γε άναχκάιζουσι· τα μέν yάρ έξεστεώτα ες την χάψην άναχ κάξει ή ϊπωσις ίέναι, τα δέ σννελη-λυθότα κατά φύσιν κατατεινουσι αι κατα φυσιν κατατάσιες. ούκουν [ίγω] 4 'έχω τούτων άνάχκας
1 κατατανΰίΐν.	2 καί έν.
8 Iiw. omits.	* Kw. omits.
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it should be as small as possible, only sufficient to prevent the plank from causing needless additional pain by its hardness. Let the hump come as nearly as possible in line Avitli the groove in the wall, so that the plank, when in place, makes most pressure oil the most projecting part. When it is put in place, an assistant, or two if necessary, should press down the extremity of the plank, while others extend the body lengthwise, some at one end, some at the other, as Avas described above. But it is possible to make extension by wheel and axle, either embedded in the earth by the hoard, or with the supports of the axle carpentered on to the board itself; either projecting upwards a little, if you like, or on the top of the board at each end.1 This reduction apparatus is easy to regulate as regards greater or less force, and has such power that, if one wanted to use sucli forcible manoeuvres for harm and not for healing, it is able to act strongly in this way also. For even by making traction length wise, only at both ends and without any other additional force, one would produce extension. On the other baud, if, without making traction, one only pressed downwards with the plunk in this way, one would get reduction tlius also. Such forces, then, .-ire good where it is possible for the operator to regulate their use as to weaker or stronger, and, what is more, they are exerted in accordance with nature; for the pressure forces the protrudin'? parts into place, and the extensions according to nature draw asunder naturally the parts which have come together. For my part, then, 1 know ιιυ better or more correct modes of
1 (I) riojeeliiig horizontally.
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καΧΧίους ούΒε Βικαιοτέρας- ή yap κατ αυτήν την άκανθαν Ιθυωρίη τής κατατάσιος κάτωθεν τε καί κατά τ ο ίερ'ον όστεον καΧεόμενον ούκ εχει επιλα-βήν ούΒεμίην άνωθεν 8ε κατά τον αυχένα και ΠΟ κατά την κεφαλήν επιΧαβην μεν εχει, άΧΧ' εσιΒεειν γε άπρεπης ταύτη τοι γινόμενη ή κατά-τασις και άΧΧας βΧάβας αν προσπαρέχοι 7τΧεονασθεϊσα. επειρήθην 8ε 8ή ποτε ύπτιον τον άνθρωπον κατατείνειν, άσκον άφύσητον ύποθείς υπό το ύβωμα' κάπειτα αυΧω εκ χαΧκείου ες τον ασκόν τον υποκείμενον ενιεναι φυσάν άΧΧά μοι ούκ εύπορεϊτο’ οτε μεν <γάρ ευ κατατείνοιμι τον άνθρωπον, ήσσάτο ο ασκός, και ούκ ήΒύνατο ή φύσα εσαναγκάζεσθαΐ’ και άΧΧως έτοιμον περιο-120 Χισθάνειν ήν, άτε ες το αύτο αναγκαζόμενου τό τε τον ανθρώπου ύβωμα καί το τού ασκού 7τΧηρουμενου κύρτωμα. οτε 8’ αν μή κάρτα κατατείνοιμι τον άνθρωπον, 6 μεν ασκός υπό της φύσης εκυρτούτο’ 6 8ε άνθρωπος πάιντη μάΧΧον έΧορΒαίνετο ή ή συνεφερεν. έγραψα 8ε επίτηΒες τούτο’ καΧά γάρ καί τούτα τά μαθήματά εστιν, α πειρηθεντα άπορηθέντα εφάνη, καί δι’ άσσα 128 ήπορήθη.
XLYIII. 'Οπόσοισι 8ε ες τό ’έσω σκοΧιαίνονται οι σπόνΒυΧοι ύπό πτώματος, ή καί εμπεσόντος τινός βαρέος, εις μεν ούΒείς των σπονΒύΧων μέγα εζίσταται κάρτα ως επί τό ποΧυ εκ των άΧΧων, ήν 8ε εκστή μέγα ή εις ή πλείονες, θάνατον φέρουσι· ώσπερ 8ή καί πρόσθεν εϊρηται, κυκΧώΒης καί αύ τη καί ού γωνιώΒης γίνεται ή παραΧΧαγή. ούρα μεν ονν τοίσι τοιούτοισι καί άπόπατος μά,ΧΧον ϊσταται ή τοίσιν ’έξω κυφοΐσι, 302
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reduction than these. For straight-line extension on the spine itself, from below, at the so-called sacred bone (sacrum), gets no grip ; from above, at the neck and head, it ^ets a grip indeed, but extension made here looks unseemly, and would also cause harm it' carried to excess. I once tried to make extension with the patient on his back, and, after putting an unblown-up bag under the hump, then tried to blow air into the bag with a bronze tube. But my attempt was not a success, for when I got the man well stretched, the bag collapsed, and air could not be forced into it; it also kept slipping round at any attempt to bring the patient’s hump and the convexity of the blown-up bag forcibly together; while when I made no great extension of the patient, but got the bag well blown up, the man’s back A\as hollowed as a whole rather than where it should have been. I relate this on purpose ; for those things also give pood instruction which after trial show themselves failures,1 and show why they failed.
XLVIII. In cases where the vertebrae are curved inwards from a fall or tlu* impact of some heavy weight, no single vertebra is much displaced from the others as a rule ; and if there is great displacement of one or more, it brings dentil. But, as was said before, this dislocation also is in tlie form of a curve and not angular. In such cases, then, retention of urine and faeces is more frequent than in outward curvatures;
1 “On essay show there's no way ” might indicate tlie play on would.
ΠΕΡΙ ΑΡΘΡΩΝ
10 και πόδες καί δλα τά σκελεα ψύχεται μάλλον, καί θανατηφόρα ταντα μάλλον εκείνων, και ην περιγενωνται δε, ρυώδεες τα ούρα μάλλον ούτοι, καί των σκελεών άκρατεστεροι και ναρκωδεσ-τεροι· ην δε και εν τω άνω μερει μάΧλον το λόρδωμα γένηται, παντός τον σώματος άκρατεες καί νεναρκωμενοι γίνονται, μηχανήν δε ούκ εχω ούδεμίην εγοπ/ε, δ ττ ω ς χρή τον τ οιοΰτον ες το αύτο καταστήσαι, ει μή τινα η κατά1 της κλίμακος κατάσεισις ώφελεΐν οΐη τε είη, ή καί 20 άλλη τις τοιαντη ϊΐ]σις η κατάτασις, οίηττερ όλίγω ττρόσθεν εϊρηται. κατανάγκασιν δε συν τη κατατάσει ούδεμίην εχω, ήτις αν γίνοιτο ώσπερ τω κυφώματι την κατανάγκασιν η σανϊς εποιεΐτο. πως γάρ αν τις εκ τού έμπροσθεν διά της κοιλίης άναγκάσαι δύναιτο ; ου γάρ οΐόν τε. αλλά μην ούτε βήχες ούτε πταρμοί ούδεμίην δύναμιν εχουσιν, ώστε τη κατατάσει συντιμωρείν ού μην ούδ' ενεσις φύσης ενιεμενης ες την κοιλίην ούδεν αν δυνηθείη. και μην αι 30 μεγάλαι σικναι προσβαλλόμεναι άνασπάσιος εϊνεκα δήθεν των εσω ρεπόντων σπονδύλων μεγάλη άμαρτάς γνώμης εστίν άπωθεουσι γάρ μάλλον ή άνασπώσιν και ούδ’ αύτο τούτο γιγνώσκουσι οι προσβάΧλοντες· δσω γάρ αν τις μεζω προσβάΧλη, τοσούτω μάλλον λορδούν-τ αι οι προσβληθεντες, συν αναγκαζόμενου άνω τού δέρματος, τρόπους τε άλλους κατατασίωνβ ή οΐοι πρόσθεν είρηνται, εχοιμι αν είπεΐν άρμό-σαι3 ούς άν τις δοκεοι 4 τω παθήματι μάλλον 40 «Λλ’ ού κάρτα πιστεύω αύτοΐσι' διά τούτο ου γράφω, άθρόον δε συνιεναι χρή περί τών τοιού-304
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the feet and lower limbs as a whole more usually lose heat, and these injuries are more generally fatal. Even if they survive, they are more liable to incontinence of urine, and have more weakness and torpor of the legs; while if the incurvation occurs higher up, they have loss of power and complete torpor of the whole body. For my part, 1 know of no method for reducing such an injury, unless sueeussion on the ladder may possibly be of use, or other such extension treatment as was described a little above. I liave no pressure apparatus combined with extension, which might make pressure reduction, as did the plank in the case of humpback. For how could one use force from the front through the body cavity ? It is impossible. Certainly neither coughs nor sneezings have any power to assist extension, nor indeed would inflation of air into the body cavity be able to do anything. Nay more, the application of large cupping instruments, with the idea of drawing out the depressed vertebrae, is a great error of judgment, for they push in rather than draw out; ;ind it is just this which those who apply thcMn fail to see. For the larger the instrument applied, the more the patients hollow their backs, as the skin is drawn together and upwards. I ini^ht mention other inodes of extension, besides those related above, which would appear more suitable to the lesion ; but I have no great faith in them, and therefore do not describe them. As to cases like those summarily mentioned, one * *
1 διὰ.	2 So Krill., Kvv. κατασασίων Little, Pq.
* άμμόζίΐν.	4 hi' δοκίοι ταί.
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των, ων1 iv κεφαλαία) εϊρηται, οτι τα μεν ες το λορδον ρεφταντα δλεθριά έστιν καί σινάμωρα, τα δε £ς το κυφόν άσινεα θανάτου, καί ουρών σχεσιων και αιτοναρκωσίων το επίπαν ου yap εντείνει τους οχετούς τούς κατά την κοιλίην, ούδε κωλύει εύρόους είναι ή ες το εξ ω κύφωσις’ ή δε λόρδωσις ταύτά τε άμφότερα ποιεί καί ες τα άλλα πολλά προσηίνεται. επεί τοι πολύ 50 πλεονες σκελεών τε και χειρών άκρατεες ηίνονται, καί καταναρκούνται το σώμα, καί ούρα ϊσχεται αύτοίσιν οίσιν αν μη εκστρ μεν το ύβωμα μήτε εσω μήτε εξω, σεισθεωσι δε ίσχυρώς £ς την ίθυωρίην της ράχιος· οϊσι δ’ αν εκστη το ύβωμα, 55 ησσον τοιαύτα πάσχουσι.
XLIX. Πολλά δε καί άλλα εν ίητρική αν τις τοιαύτα κατίδοι, ων τα μεν ισχυρά άσινεα εστί καί καθ' εωυτά την κρίσιν ολην λαμβάνοντα τού νοσήματος, τα δε ασθενέστερα σινάμωρα, καί άποτόκους νοσημάτων χρονίους ποιεοντα καί κοινωνεοντα τω άλλω σώματι επί πλέον, επεί καί 7τλευρεων κάτηξις τοιούτόν τι πεπονθεν οϊσι μεν χάρ αν κατ ay η πλευρή, ή μίη η πλεονες, ως τ οϊσι πλείστοισι κατάχνυται, μη διασχόντα τά 10 δστεα ες το εσω μέρος μηδε ψιλωθεντα, ολί/yoi μεν ήδη επυρετηναν άτάρ ούδε αίμα πολλοί ήδη επτυσαν, ούδε εμπυοι πολλοί χίνονται, ούδε εμμο-τοι ούδε επιο φ α κελίσιες των οστεων δίαιτά τε φαύλΐ) αρκεί' ήν yap μή πυρετός συνεχής επιλαμ-βάνηται αυτούς, κεvεayyεΐv κάικιον τ οϊσι τ οιούτοι-σιν ή μή κεvεayyεΐv, καί επωδυνεστερον καί ιτυρέ-τωδεστ ερον καί βηχωδεστ ερον' τ ο yάp πλήρωμα
3ο6
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must bear in mind generally that inward deviations cause deatli or grievous injury, while those in the form of a hump are not as a rule injuries which cause death, retention of urine, or loss of sensation ; for external curvature does not stretch the ducts which pass down the body cavity, nor does it hinder free flow, while inward curvature does both these tilings, and has many other complications. In fact, many more patients get paralysis of legs and arms, loss of sensation in the body, and retention of urine when there is no displacement either inwards or outwards, but a severe concussion in the line of the backbone ; while those who have a hunip displacement are less liable to such affections.
XLIX. One may observe in medicine many similar examples of violent lesions which are without harm, and contain in themselves the whole crisis of the malady,1 Avliile slighter injuries are malignant, producing a chronic progeny of diseases and spreading widely into the rest of the body. Fracture of the ribs is such ;in affection ; for in cases of fractured ribs, whether one or more, as the fracture usually oecurs, the bones not being separated and driven inwards or laid hare, we rarely find fever ; neither does it come to spitting of blood in many cases, nor do they £et empyema or wounds requiring plugs, neither is there necrosis of the bones. An ordinary regimen suffices ; for if the patients are not attacked by chronic fever, it is worse to use abstinence in such cases than to avoid it ; and it involves greater liubility to pain, fever, and eoughing ; for a moderate fullness
1 I.e. it is confined to the injury itself, and steady recovery ensues.
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το μιτρίον τής κοιλίης, διόρθωμα των πλευρέων χίνεται' ή δέ κένωσις κρεμασμον μεν τήσι πλευ-■20 ρήσι 7τοιεΐ' ό δέ κρεμασμός, οδύνην. εξωθέν τε αυ φαύλη έπίδεσις τοϊσι τοιουτοισιν άρκεϊ* κηρωτή και σπλήνεσι καί όθονίοισιν ήσύχωτ έρείδοντα, ομαλήν την έπίδεσιν ποιεΐσθαι και εριώδές τι προσεπιθέντα. κρατύνεται δέ πλευρή iv εϊκυσιν ήμέρησιν ταχεϊαι yap αι έπιπωρώσιες 26 των τοιούτων οστεων.
L. Άμφιφλασθείση* μέντοι τής σαρκος άμφϊ τήσι πλευρήσιν ή ύττο 7Γληyής ή νπο πτώματος ή ύπο άντερείσιος ή άλλου τινος τοιουτοτροπου, 7τολλοϊ ήδη πολύ αίμα βττυσαν’ οι yap οχετοί οι κατο, το λαπαρον τής πλευρής εκάστης παρατετα-μένοι, καί οι τόνοι από των επικαιροτάτων των έν τω σώματι τ ας άφορμας εχουσιν' πολλοί ονν ήδη βηχώδεες καί φυματίαι καί εμπυοι έyέvovτo καλ έμμοτοι, και ή πλευρή έπεσφακέλισεν αύτοισιν. 10 άταρ καί οίσιν μηδέν τοιούτον προσεyέvετo, άμφι-φλασθείσης τής σαρκος άμφϊ τ ήσι πλευρήσιν, όμως δε βραδύτερον όδυνώμενοι παύονται οντοι ή οίσιν αν πλευρή κaτayή, και ύποστροφάς μάλλον ϊσχει όδυνημάτων το χωρίον εν τοϊσι τοιούτοισι τρώμασιν ή τοϊσι έτέροισιν. μάλα μεν ουν μετε-ξέτεροι καταμελέουσιν των τοιούτων σινέων, μάλλον ή ήν πλευρή κaτayή αύτοισιν' άταρ καί ίήσιος σκεθροτέρης οι τοιουτοι δέονται, ει σωφρονοΐεν τή τε yap διαίτη συμφέρει συνε-20 στάλθαι, άτρεμεϊν τε τω σώματι ως μάλιστα, αφροδισίων τε άπέχεσθαι βρωμάτων τε λιπαρών καί κερχνωδέων, και ισχυρών πάντων, φλέβα τε κατ’ ι'^κώνα τέμνεσθαι, aiyav τε ως μάλιστα, 3°8
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of the body cavity tends to adjust the ribs, while emptiness leaves them suspended, and the suspension causes pain. Externally, a simple dressing suffices in such cases, with cerate, compresses and bandages, applying them smoothly with gentle pressure, adding also a little wool. A rib consolidates in twenty days, for callus forms rapidly in bones of this kind.
L. When, however, the flesh is contused about the ribs, either by a blow, fall, encounter, or something else of the sort, we find that many have considerable haemoptysis. For the canals extending along the yielding part of each rib, and the cords,1 have their origin in the most important parts of the body. Thus we find that many get coughs, tubercles, and internal abscesses, and require plugging with lint; also necrosis of the rib is found in these patients. Besides, when nothing of this kind occurs after contusion of the flesh about tile ribs, still these patients get riel of the pain more slowly than in cases where a rib is broken; and the part is more liable to recurrences of pain after such injuries than in the other cases. It is true that many neglect such injuries, as compared with a broken rib; yet such need the more careful treatment, if they would be prudent. It is well to reduce the diet, keep the body at rest as far as possible, avoid sexual intercourse, rich foods and those which excite coughing, and all strong nourishment; to open a vein at the elbow, observe silence as much as possible, dress
Nerves.
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ειτιΒεΐσθαί τε τό χωρίον το φΧασθέν σπΧήνεσι μη ποΧυπτνχοισι, σνχνοίσι 8ε καί ποΧυ 7τΧα-τυτ έροισι πάιντη τον φΧάσματυς, κηρωτή τε ύποχρίειν,1 όθοιίοισί τε πΧατεσι συν ταινίησι πΧατείησι καί μαΧθακήσι επιΒεΐν, ερεί8ειν τε μέτριων, ώστε μη κάρτα πεπιέχθαι φάναι τον 30 επι8ε8εμένον, μη8' αν χαΧαρόν άρχεσθαι 8ε τον επιΒεοντα κατά το φΧάσμα, καί ερηρεϊο θαι ταύτη μάΧιστα, την 8ε επί8εσιν 7τοιείσθαν ως· άπο 8ΰο άρχέων, έπιΒεϊν τε, ΐνα μη περιρρεπες το 8ερμα το περί τάς πΧενράς η, ἀλλ’ Ισόρροπον" επι8εΐν 8ε η καθ' εκάιστην ήμερην η παρ' ετερην. άμεινον 8ε καί κοιΧίην μαΧθάξαι κούφω τινϊ οσον κενώσιος εΐνεκεν τον σίτου, καί επί μεν 8εκα ημέρας ισχναίνει ν, επειτα άναθρέφαι το σώμα καί άπαΧνναΓ τη 8έ επιΒεσει, έστ αν μιν ΊΟ ίσχναίνης, έρηρεισμένη μάΧΧον χρήσθαι, όπόταν 8έ ες τον άπαΧυσμον άχης, επιχαΧαρωτερη. και ήν μεν αίμα άποπτνση κατ αρχής, τεσσαρακονθήμερον τήν μεΧέτην και την επίόεσιν ποιεϊσθαι χρή' ήν 8έ μή πτνση το αίμα, αρκεί εν εϊκοσιν ήμερησιν ή μεΧετη ως επί το ποΧν' τη ίσχύϊ 8έ τον τρώματος τούς χρόνους προτεκμαίρεσθαι χρή. οσοι 8' αν άμεΧήσωσι των τοιούτων άμφιφΧασμάτων, ήν καί αΧΧο μη8έν αύτοισι φΧαΰρον μεζον χένηται, όμως τό γε χωρίον δθ άμφιώΧασθεν μυξωΒεστερην τήν σάρκα ίσχει ή πρόσθεν είχεν. όπου 8ε τι τοιούτον έηκατα-Χείπεται, καί μή ευ έξιποΰται τή ηε άΧθέξει, φαυΧότερον μιν, ήν παρ' αυτό το όστεον εηκατα-Χειώθή τό μνξωόες’ ούτε 'yap ετι ή σαρξ ομοίως άτ,τεται τον όστεον, τό τε όστεον νοση-3ιο
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the eontused part with pads not much folded, but numerous, and extending in every direction a good way beyond the contusion. Anoint first1 with cerate, and bandage with broad, soft linen bands, making them suitably firm, so that the patient says there is no great pressure, nor on the other hand is it slack. The dresser should begin at tlie contusion, and make most pressure there ; and the bandaging should be done as with a two-headed roller, in such a way that the skin may not get in folds at the ribs, but lie evenly. Change the dressing every day or every other day. It is rather a good tiling to relax the bowels with something mild, sufficiently to clear out the food, and give low diet for ten days. Then nourish the body and plump it up. During the attenuation period, use rather tighter bandaging, but more relaxed when you come to the plumping up. If there is haemoptysis to begin with, the treatment and bandaging should be kept up for forty days ; if there is no haemoptysis a twenty-day course of treatment usually suffices. The forecast as to time should be made from the gravity of the wound. In cases where such contusions are neglected, even if nothing worse happens to them, still the tissues in the contused part contain more mucus than they <lid before. When anything of this kind is left behind and not well squeezed out by the curative process, it is worse if the mucoid substance is left in the region of the bone itself; for the flesh no longer adheres so closely to the bone, and the
1 Of. Fract. XXI for ύποχρίω. *
* ϋπαλίίγκν.
ΠΕΡΙ ΑΡΘΡΩΝ
ρότερον <yivereu, σφακεΧισ μοι τε χρόνιοι όστίου ττοΧΧοΐσιν ήδη αιτο των τοιοντων προφασίων iyevovro. αταρ και ήν μη παρά τό όστέον, ἀλλ’ αυτή η σαρξ μυξώδης ή, όμως νποστροφαί 50 γίνονται καί όδύναι άλλοτε καί αΧΧοτε, ήν τις τω σώματι τύχη πονήσας· και διά τούτο τη επιδέσει χρήσθαι χρη, άμα μεν άηαθη, άμα δε επί ποΧυ προηκονση, εως αν ξηρανθή μεν καί άναποθή το εκχυμωμα τό εν τη φΧάσει eyyevo-μενον, αύξηθη δε σαρκί ύχιέϊ τό χωρίον, άψηται δε τού όστέου η σάρξ. οΐσι δ' αν άμεληθεΐσι χρονιωθή καί όδυνώδες τό χωρίον yένηται, καί η σάρξ ύπόμυξος [ή],1 τούτοισι καύσις ϊησις ιίρίστη. καί ην μεν αυτή η σάρξ μυξώδης η, 70 άχρι τού όστεου καίει ν χρη, μη μην διαθερμαν-θηναι τό όστέον ην δε μεσηΛ/υ των πΧενρών η, επιποΧής μεν ουδέ οΰτω χρη καίειν, φυΧάσσεσθαι μέντοι μη διακαύσης πέρην. ήν δε προς τω όστεω δοκή είναι τό φΧιίσμα, καί ετι νεαρόν ή, καί μήπω σφακεΧίση τό όστέον, ήν μεν κάρτα oXiyov ή, οΰτω καίειν χρη ώσπερ εϊρηταί' ήν μέντοι παραμηκής ή ό μετεωρισμός ό κατά τό όστέον, πΧέονας έσχάρας έμβάΧΧειν χρη· περί δε σφακεΧισμού 79 πΧευρής άμα τή των εμμότων ίητρείη ειρήσεται.
L1. ’Ήν δβ μηρού άρθρον εξ ισχίου εκπέση, εκπίπτει δέ κατά τέσσαρας τρόπους, ές μεν τό εσω ποΧύ πΧειστάκις, ές δε τό έξω των άΧΧων πΧειστάκις· ές δέ τό όπισθεν καί τό έμπροσθεν εκπίπτει μέν, όΧ^άκις δε. όπόσοισι μεν οΰν αν έκβή ές τό εσω, μακρότερον τό σκέΧος φαίνεται, 7ταραβαΧΧόμενον προς τό έτερον, διά δισσάς προ-1 15 Kw. and most MSS. omit
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latter becomes more subject to disease. Chronic necroses of’ bone are found to arise in many cases from causes like these. Besides, even if the mueoid part is not along the bone, but involves the flesh itself, still relapses occur, and periodical pains, whenever one happens to have bodily trouble ; and therefore one should use bandaging, both careful and prolonged, for some time, till the exudation formed in the bruise is dried up and consumed, the part filled w ith healthy flesh, and the flesh firmly attached to the bone. In neglected eases which have become chronic, when tlie part is painful and the flesh rather mucous, the best treatment is cauterising. If the flesh itself is mucous, one should cauterise down to the bone, but avoid greatly heating the latter. If it is intercostal, the cauterisation should, even so, not be superficial; yet one should take care not to burn right through. If the contusion appears to have reached the bone, and is still fresh, and the bone not yet necrosed, if it be quite small, one should cauterise as directed; l>ut if there is an elongated tumefaction over the bone, one should make several eschars. Necrosis of a rib will be considered along with the treatment of patients Avitli discharging abscesses.
LI. When the head of the thigh-bone is dislocated from the hip, it is dislocated in four ways, far most frequently iinvsirds ; and of the others the most frequent is outwards. Dislocation backwards and forwards occurs, but is rare. In cases where it is displaced inwards, llie leg appears louder when placed beside the other, naturally so, for a double
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φάσιας εικότως' επί τε yap τα αιτο του ισχίου 7τεφυκός όστεον, το άνω φερομενον προς τον 10 κτένα, επί τούτο η έητίβασις τής κεφαΧής τον μηρού yiveTαι, καί ό αύχην τού άρθρου επί τής κοτύλης όχείταί' 'έξωθεν τε αύ γλουτός κοιΧος φαίνεται, άτε 'έσω ρεψάσης τής κεφαλής τού μηρού, τό τε αύ κατά rb yovu τού μηρού άκρον αναγκάζεται 'έξω ρέπειν, καί ή κνημη καί ο ττους ωσαύτως, άτε ούν έξω ρέποντος τού ποδός, οι ίητροί δι άπειρίην τον vyιέα 7τόδα προς τούτον προσίσχουσιν, ἀλλ’ ου τούτον ττρος τον vyiia-διά τούτο 7τοΧυ μακρότερον φαίνεται το σιναρον 20 τού ύyιέoς· ποΧΧαχή δέ καί αΧΧη τα τοιαύτα 7ταρασύνεσιν έχει.	ου μήν ουδέ συyκάμπτειv
δύνανται κατά τον βουβώνα ομοίως τω vyiir άτάρ καί φταυομένη r) κεφαΧή τού μηρού κατά τον ττερίναιον ύτropoyKeovaa εύδηΧός εστιν. τα μεν ονν σημεία ταύτά εστιν, οίσιν αν έσω εκπεπτώκη 26 6 μηρός.
L1I. OΙσι μεν ονν αν εκπεσών μή εμπέση, ἀλλά καταττορηθή καί 1 άμεΧηθή, ή τε όδοπτορίη ττεριφοράδην τού σκέλεος ώσπερ τοΐσι βουσί yίvεται, καί ή οχησις πΧείστη αύτοϊσιν επί του vyιδος σκέλεός εστιν. καί άvayκάζovτaι κατά τον κενεώνα καί κατά τό άρθρον τό εκπεπτωκός κοΐΧοι καί σκοΧιοί είναι' κατά δε τό ύyιές ές τό έξω ό yXovτος άvayκάζετaι περιφερής είναι■ ει yap τις έξω τω ποδί τού ύytέoς σκεΧεος βαίνοι, 10 άπωθέοι αν τό σώμα τό αΧΧο ες τό σιναρον σκέΧος τήν οχησιν ποιείσθαι' τό δε σιναρον ονκ
1	καί = ή. Cf. Tliucyd. II. 35.
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reason ; for the dislocation of the head of the femur takes place on to the bone arising from the ischium and passing up to the pubes, and its neck is supported against the cotyloid cavity.1 Besides, the buttock looks hollow on the outer side, because the head of the femur is turned inwards ; again, the end of the femur at the knee is compelled to turn outwards, and the leg and the foot likewise. Thus, as the foot inclines outwards, practitioners through inexperience bring the foot of the sound limb to it, instead of bringing it to the sound one. This makes the damaged limb appear much longer than the sound one ; and this sort of thing causes misapprehension in a variety of other ways. The patients, moreover, cannot bend at the groin so well as one with a sound limb; and for the rest, on palpating the he;id of the femur, it is manifest as an abnormal prominence at the perineum.2 These then are the si»;ns in cases of internal dislocation of the thigh.
L11. In cases where the dislocation is not reduced, but is given up or neglected, progression is accomplished, as in oxen, by bringing the leg round ; and they throw most of their weight on the sound leg. They are also of necessity curved in and distorted in the region of the loin and the dislocated joint, while on the sound side the buttock is necessarily rounded outwards. For if one were to walk with the foot of the sound leg turned out, he would thrust the body over, and put its weight on the injured leg ;
1	I.e. lower rim of tho acetabulum ; so LittrA l’q. Adams suggests the perforation below the jmbic bone (thyroid). As already remarked the frequency and nature of this dislocation arc hard to understand.
2	Evidently understood in a wide sense, to include inner part of groin.
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αν δύναιτο όχεΐν' πώς yap; avayKu^Tai ούι ου τω κατά τον vy ιέος σκέΧεος τω ποδί έσω βαίνει ν, άΧΧα μη έξω’ ου τω yap οχει μάΧιστα το σκέΧος το i/yies και το εωυτον μέρος του σώματος καί το του σιναρού σκέΧεος μέρος, κοι-Χαινόμενοι δε κατα τον κενεώνα καί κατά τ α άρθρα·, σ μικροί φαίνονται και1 άντερείδεσθαι avayKa^ovTai πXάyιοι κατά το vyιές σκέΧος’ 20 δέονται yάp άντικοντώσιος ταυ τη' έπι τούτο yap οι yΧουτοί ρέπονσι, καί το άχθος του σώματος δχεϊται2 έπι τούτο, άι^κάζονται δε και επικύπτειν την yap χβϊρα την κατά το σκέΧος το σιναρον avayKa^ovTai κατά πΧι^ιον τον μηρόν ερείδειν’ ου yάp δύναται το σιναρον σκέΧος οχεϊν το σώμα έν τη peTaXXayrj των σκεΧέων, ην μη κατέχηται προς την yijv πιεζό-μενον. έν τοιουτοισι3 ονν τοΐσι σχημασιν iivayκάξονται έσχηματίσθαι, οίσιν αν έσω έκβάν 30 το άρθρον μη εμπέση, ον προβουλεύσαντος του ανθρώπου όπως αν ρήϊστα εσχη ματισμένου4 η, άΧΧ’ αυτή ή συμφορή διδάσκει εκ των παρεόντων τα ρήϊστα αίρεισθαι. επεϊ και όπόσοι5 εΧκος εχοντες εν πόδι i) κνήμη ον κάρτα δύνανται έπιβαίνειν τω σκέΧει, πάντες, καί οι νήπιοι, ούτως όδοιπορούσιν’ έξω yap βαίνονσι τω σινα-ρώ σκέΧει’ καί δισσά κερδαίνουσι, δισσών yap δέονται’ τό τε yάp σώμα ούκ όχεΐται ομοίως επί τον εξω άποβαινομένον ώσπερ επί τού εσω’ 40 ουδέ y άρ κατ ίθυωρίην αν τω yίvετ αι το άχθος, άΧΧά ποΧν μάΧΧον επί τού υποβαινομένον κατ’ ίθυωρίην yap αύτω yiveTαι το άχθος, εν τε αύτη τή όδοιπορίη καί τ ή μετ aXXayf] τών σκεΧεω ν. 316
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and tlie injured limb could not carry it. How should it? He is thus obliged to walk with the foot of the sound leg turned in and not out; for in this way the sound limb is best able to carry both its own share of the body and that of the injured one. But, owing to the inward curvature at the loin and at the joints, they appear short, and ρ itients have to support themselves laterally on the side of the sound leg with a crutch. They want a prop there, because the buttocks incline that way, and the weight of the body lies in that direction. They are also obliged to stoop; for they have to press the hand on the side of the injured leg laterally against the thigh, since the injured limb eannot support the body during the change of legs, unless it is kept down on the ground by pressure. Such then are the attitudes which patients are obliged to assume in unreduced interna] dislocation of the hip—not as a result of previous deliberation by the patient as to what will be the easiest attitude ; but the lesion itself teaches him to choose the easiest available. So too those who, when they have a wound on the foot or leg, can hardly use tile limbs all of them, even young children, walk in this way. They turn the injured le# out in walking, and get a double boon to match a double need ; for the body is not borne equally on the limb brought outwards and on that brought in, since the weight is not. perpendicular to it, but comes much more on the limb that is brought under; the weight is perpendicular to the latter both in actual walking and in the 1 2
1	ξΰλγ τω Κ. τψ £ΰλψ Li Ι Ui'. I’q. ullliLs.
2 iyKUTai.	8 τοντυισιν.
4	Ισχ·ηματισ μένος.	6 'όσοι.
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εν τούτω τω σχήματι τάχιστα αν δύναιτο (πτο-τιθεναι το ύχιες σκέλος, ήν1 τω μεν σιναρω εξωτερω βαίνοι, τω δε hyiii εσωτερω. 7τερϊ ου οίιν δ λόγος, αγαθόν εύρίσκεσθαι αύτδ εωυτω τδ σώμα ες τα ρήϊστα των σχημάτων, οσοισι μεν οΰν μήττω τετελειωμενοισιν is αύξησιν εκττεσών 50 μη εμττεση, χυιούται δ μηρός και ή κνήμη και δ ττούς' ούτε yap τα δστέα ες τδ μήκος δμοίως αΰξεται, αλλά βραχύτερα yιvετaι, μάλιστα δε τδ του μηρού, άσαρκδν τε άπαν τδ σκέλος καί άμιιον καί εκτεθηλυσμενον και Χετττδτερον yίvε-ται, άμα μεν διά τήν στερησιν τής χώρης τού άρθρου, άμα δε οτι αδύνατον χρήσθαί εστιν, οτ ι ου κατά φύσιν κεϊται’ χρήσις yάp μετε-ξετερη ρύεται τής ayav εκθηλύνσιος' ρύεται δε τι και τής επι μήκος άναυξήσιος. κακούται μεν C0 ούν μάλιστα οϊσιν αν εν yαστρι εούσιν δξαρ-θρήση τούτο τδ άρθρον, δεύτερον δε οϊσιν αν ως νηττιωτάτοισιν εούσιν, ήκιστα δε τοϊσι τετελειω-μενοισιν. τοϊσι μεν ούν τετελειωμενοισιν εϊρηται οϊη τις ή δδοιττορίη yix>εται' οΐσι δ’ αν νηττιοισιν εούσιν ή συμφορή αΰτη yiv7]Tai, οι μεν ττλεϊστοι καταβλακεύουσι2 τήν διδρθωσιν τού σώματος, αλλά [κακά?]3 είλεονται εττϊ τδ ύχιες σκέλος, τή χειρι ττρδς τήν yήv άττερειδδμενοι ττ) κατά τδ ύχιες σκέλος, καταβλακεύουσι δε ενιοι τήν ες 70 δρθδν δδοπτορίην καί οισιν αν τετελειωμενοισι αΰτη ή συμφορή ykviηται. δττόσοι δ’ αν νήττιοι εδντες ταύτη τή συμφορή χρησάμενοι δρθώς τταιδαχω^/ηθεωσι,4 τω μεν hyiti σκελει χρεονται6 ες δρθδν, ύπδ δε τήν μασχάλην τήν κατά τδ
1 11.	2 καταμβλακΐύουσι bis.
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change of legs. It is in this attitude, with the injured leg rather outwards and the sound one rather inwards, that one can most rapidly put the sound limb under. As regards our subject, then, it is good that the body finds out for itself the easiest posture. When it is in persons who have not yet completed their growth that the hip remains unreduced after dislocation, the thigh is maimed, and the leg and foot also. The bones do not grow to their normal length, but are shorter, especially that of the thigh ; while the whole leg is deficient in flesh and muscle, and becomes flaccid anti attenuated. This is due at once to the head of the bone being out of place and to the impossibility of using it in its abnormal position ; for a certain amount of exercise saves it from excessive flaccid ity, and in some degree prevents the defective growth in length. Tims the greatest damage is done to those in whom this joint is dislocated in ulero; next, to those who are very young; and least to adults. In the case of adults, their mode of walking has been described ; but when this accident occurs in those who are very yomifi, for the most part they lack energy to keep the body up, but they crawl about [miserably] on the sound leg, supporting themselves with the hand on the sound side on the ground. Some even among those to whom this aecident happens when adult lack the energy to walk standing up; but when persons are afflicted by this aceident in early childhood ;uid are properly trained, they use the sound leg to stand up 3 4
3	K\v. omits ; also Β and the best MSS.
4	Kw.'a correction for παιδαγωγηβώσι codd.
6 χρίωνται Kw.
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vyιες σκέλος σκίπωνα περιφερουσι, μετεξετεροι Βε κα'ι ΰητ άμφοτερας της χεΐρας' τό Βε σιναρον σκέλος μετέωρον εχουσι, και τοσούτω ρηΐους είσίν, οσω αν αύτοΐσιν ελασσον το σκέλος το σιναρον ή" το δε υγιές Ισχύει αύτοΐσιν ούΒεν 80 ν,σ σ ον η ει καλ άμφότερα νγιεα ήν. θηλύνονται Βε ττ α σ ι τοίσι τοιούτοισι αι σάρκες τού σκελεος, μάλλον Bi τι θηλύνονται αι εκ τού εξω μερεος η 83 αι εκ τού εσω ως επί πολύ.
LIII. Μι)θολογούσιχ Bi τινες, οτι αι Άμαζωνί-Βες το άρσεν γένος το εωυτών αύτίκα ν ήπιον εον εξαρθ ρεουσιν, α! μεν κατά [τά] 2 χούνατα, αι Be κατά τα ισχία, ως Βήθεν χωλά γίνοιτο, και μή επιβονλεύοι το άρσεν γένος τω θήλεΐ’ χειρώναξιν άρα τούτοισι χρέονται,3 οποσα ή σκυτείης έργα ή χαλκείης, ή άλλο τι εΒραΊον εργον. ει μεν ουν ιιληθεα ταύτά εστιν, εγω μεν ούκ ο\Βα% οτι Βε γίνοιτο αν τοιαύτα οΙΒα, ει τις εξαρθρεοι αύτίκα 10 νήπια εόντα. κατά μεν ούν τά ισχία μεζον το Βιάφορόν εστιν ες το εσω ή ες το εξω εξαρθ ρήσαι’ κατά Βε τά γούνατα Βιαφερει μεν τι, ελασσον Bi τι Βιαφερει. τρόπος Βε εκατερου τον χωλώματος ιΒιός εστιν’ κυλλοννται 4 μεν γάρ μάλλον οισιν αν ες το εξω εξαρθ ρήση' ορθοί Βε ήσσον ϊστανται οισιν αν ες το εσω εξαρθ ρήση. ωσαύτως Βε και ήν παρά τό σφυρον εξαρθρήση, ήν μεν ες το εξω μέρος, κνλλοΐ μεν γίνονται, εστάναι Βε Βύνανταί’ ήν Βε ες τό εσω μέρος, βλαισοί μεν γίνονται, 20 ήσσον Βε εστάναι Βύνανταί. ή γε μήν συναύξησις των όστεων τοιήΒε γίνεται· οϊσι μεν αν τό κατά τό
1	Μυθολογέονσι Κ\ν.
2	LittnVs insertion, but Galen also has it.
s χρίωνται Kw.	4 Erm. Pq. for γυιοννται vulg.
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on, but carry a crutch under the armpit on that side, and some of them under both arms. As lor the injured leg, they keep it off the ground, and do so the more easily, because in them the injured leg is smaller; but their sound leg is as strong as if both were sound. In all such cases the fleshy parts of the leg are Haccid; and, as a general rule, they are more flaccid on the outer than on the inner side.
LIII. Some tell a tale how the Amazons dislocate the joints of their male offspring in early infancy (some at the knees and some at the hips), that they may, so it is said, become lame, .ind the males be incapable of plotting against tlie females. They are supposed to use them as artisans in all kinds of leather or copper work, or some oilier sedentary occupation. For my part, I am ignorant whether this is true; but I know that such would be the result of dislocating the joints of young infants. At the hips there is ;i marked difference between inward and outward dislocation ; but at the knees, though there is a certain difference, it is less. In each case there is a special kind of lameness. 'Those in whom tlie dislocation [at the knee] is outwards are more bandy-legged, while those in whom it is inwards 1 are less able tu stand erect. Similarly, when tlie dislocation is at tlie ankle, if it is outwards, they become club-footed,2 but are able to stand ; while if it is inwards, they become spiny-footed, and are less able to stand. As regards growth of the bones, tlie following is what happens: when the bone of the
1	I.e. the knock-kneuil.
2	I.e. leg outwards ;in<l foot inwards, and vice versa. The knock-kuued and splay-fuotcil arc worse υΐί than the bandy-legged and club-footed.
νο I,, in.
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σφυρόν όστέον το τής κνήμης 1 έκστή, τοΰτοισι μεν τα του ποΒός όστέα ήκιστα συναύξεται, ταντα yap εγγυτάτω του τρώματός εστιν, τα Be της κνήμης όστέα αΰξεται μεν, ου ποΧύ Βε ενΒεεσ-τέρως, αι μέντοι σάρκες μινύθουσι. οίσι Β' αν κατά μεν το σφυρόν μεν;) το άρθρον κατά φύσιν, κατά Βε τ ο γόνυ εξεστήκη, τοΰτοισι το τής κνήμης οστέον οΰκ έθεΧει συναυξάνεσθαι ομοίως, άΧΧά 30 βραχύτερον γίνεται, τούτο γάρ εγγυτάτω του τρώματός εστιν, τού μέντοι ποΒός τα όστέα μινύθει μεν, ατά ρ οΰχ ομοίως, ώσπερ όΧίγον τι 7τρόσθεν εϊρηται, οτι τό άρθρον τό παρά τον πόΒα σώόν εστι. ει Βε οι χρήσθαι ήΒύναντο, ώσπερ καί τω κυΧΧω, ετι αν ήσσον εμινύθει τά του ποΒός όστεα τοΰτοισιν. όισι Β' αν κατά τό ίσχίον ή έξάρθρησις γένηται, τοΰτοισι του μηρού τό οστέον οΰκ εθέΧει συναυξάνεσθαι ομοίως, τούτο yap εγγυτάτω τού τρώματός εστιν, άΧΧά βραχύτερον 40 του ύγιεος γίνεται’ τά μέντοι τής κνήμης όστεα οΰχ ομοίως τοΰτοισιν άναυξεα γίνεται, οΰΒε τά τού ποΒός, Βιά τούτο Βε, οτι τό τού μηρού άρθρον τό παρά την κνήμην εν τή εωυτού φύσει μένει, καί τό τής κνήμης τό παρά τον πόΒα· σάρκες μέντοι μινύθουσι παντός τού σκεΧεος τοΰτοισιν. ει μέντοι χρήσθαι τω σκέΧει ήΒύναντο, ετι αν μάΧΧον τα όστέα συνηΰξανετο, ως καί πρόσθεν εϊρηται, πΧήν τού μηρού, καν ήσσον άσαρκα εϊη, άσαρκότερα Βε ποΧΧω ή ει ύγιέα ήν. σημεΐον Βε 60 οτι ταύτα τοιαύτά εστιν οποσοι γάρ, τού βρα-χίονος εκπεσόντος, γαΧιάγκωνες εγέι οντο εκ γενεής,ή καί εν αυξήσει πριν 2 τεΧειωθήναι, οΰτοι τό μεν οστέον τού βραχίονος βραχύ ϊσχουσι, τον 322
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leg at the ankle is dislocated, the bones of the foot show least growth, for they are nearest the injury, but growth of the leg-bones is not very deficient; the tissues however are atrophied. In cases where the ankle-joint keeps its natural position while there is dislocation at the knee, the bone of the leg will not grow like the other, but is shortened ; for this is nearest the injury. The bones of the foot are atrophied, but not to the same extent as was noticed a little above, because the joint at the foot is intact; and should they be able to use the part, as is the case even in club-foot, the bones of the foot in their case would be still less atrophied. When the dislocation occurs at the hip, the thigh-bone will nut grow like the other, for it is nearest the injury ; but it ^ets shorter than the sound one; the bones of the leg, however, do not stop growing in the snme way, nor do those of the foot, because the end of the thighbone at the knee keeps its natural place, also that of the leg at the foot; but the tissues of the whole leg are atrophied in these cases. But if they were able to use the leg, the bones would correspond in growth to ci still greater extent, the thigh excepted, as was said before ; and they would lie less deficient in flesh, though much more so than if the limb were sound. Here is «α proof that these things are so: those who become weasel-armed owing to dislocation of the shoulder either congenitally or (hiring adolescence, and before they become adults, have the bone of the upper arm short, but the fore.-irni and 1 2
1	This ia curious phrasing. Of. remarks on the astragalus in Introduction ami notes on ankle dislocation, Μοι hi.
XXX.
2	καί irplv Kw.
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δε πηχυν και άκρην την χεΐρα ολίγα) ενδεεστερην τού vyieos, Bid ταύτας τάς προφάσιας τ ας είρη-ρενας, οτι 6 ρεν βραχιων iyyvraTw [τού άρθρου] τού τρώρατός εστιν, ώστε δια τούτο βραχύτερος iy ενετό’ ο δε αν πήχνς δια τούτο ουχ όροίως ενακούει της συρφορής, οτι το τού βραχίονος 6υ άρθρον το προς τού 7τήχεος εν τη άρχαίη φύσει ρεν ει, η τε αν χεϊρ ιικρη ετι τ>)Χοτέρω άπεστιν ή ο πηχυς άττο της συρφορής. δια ταύτας ούν τ ας ειρηρενας προφάσιας, των όστεων τά τε ρη συναυξανόρενα ου συναυξάνεται, τά τε συναυξανόρενα συναυξάνεται. ες δε το ευσαρκον τη χειρϊ καί τω βραχίονι η ταΧαιπωρίη της χειρος pεya προσωφεΧεϊ’ οσα yap χειρών epya εστί, τα ττΧεΐστα προθυρεονται οι yaXιάyκωvες kpya^odai τη XCipl ταύτη, οσα περ καί τη ετέρη δύνανται 70 ούδεν ενδεεστέρως της άσινέος’ ου yap Βει όχεΐσθαι το σωρα επί των χειρών ω? επι των σκεΧεων, άΧΧά κούφα αυτοϊσι τα ερχα εστίν. δια δε την χρήσιν ου ρινύθουσιν αι σάρκες αι κατά την χεΐρα καί κατά τον πήχυν τοισι yaXιάyκωσιv' άΧΧά και ο βραχιων τι προσωφελεϊται ες ευσαρ-κίην δια ταύτα’χ όταν δε ίσχίυν εκπαΧες χενηται ες το εσω ρερος εκ χενεης, ή και ετι νηπίω εόντι, ρινύθουσιν αι σάρκες δια τούτο ράΧΧον ή της χειρος, οτι ου δύνανται χρησθαι τω σκέΧει.
80	ραρτύριον εν“ δε τι ενεσται καί εν τοΐσιν oXiyov
81	ύστερον ειρησορενοισι, οτι ταύτα τοιαύτά εστιν.
L1V. Γ()7τόσοισι3 δ’ αν ες το εξ ω η τού ρηρού κεφαΧη εκβη, τούτοισι βραχύτερον μεν το σκεΧος
1 τούτην.	* Kw. omits.
s Οίσι.
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hand little inferior to those on the sound side, for the reasons that have been given, viz., that the upper arm is nearest the injury, and on that account is shorter.1 The forearm, on the contrary, is not equally influenced by the lesion, because the end of the humerus which articulates with the ulna retains its old position. And the hand, again, is still further away from the lesion than is the forearm. For tlie aforesaid reasons, then, the bones which do not grow normally are defective in growth, and those which do grow maintain their growth. Manual exercise contributes greatly to the good flesh-development in hand and arm. In fact, taking all sorts of handiwork, the weasel-armed are ready to do with this one most of what they can do with the other arm, and 'Jo the work no less efficiently than with the sound limb ; for it is not necessary for the body weight to be supported on the arms as on the legs, and the work done by them [i.e. the weasel-armed] 1 2 is light. Owing to use, the flesh of the hand and forearm is not atrophied in the weaselarmed ; and even the upper arm gains some further development from this. But when the hip is dislocated inwards, either congenitally or in one still a child, there is more atrophy of flesh than in the arm, just because they cannot use the leg. A special piece of evidence that this is the case will be found in what is about to be said a little below.
LIV. In cases where the head of tlie thigh-bone is dislocated outwards, the leg is seen to be shorter,
1	Kw. puts τοΰ άρθρου in brackets. It appears a needless gloss.
2	Littrv, Adams, Krm. road αϋτγσι ami refer it to the hands. Eut hands awl arms may do hard work.
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φαίνεται 7ταρατεινόμενον παρά, τό ετερον, εικότως’ ου yap επ' όστίον η hτίβασις της κεφαλής του μηρού εστίν, ως οτε εσω εκπεπτωκεν, αλλά παρ’ όστέον πapεyκεκλιμεvηv την φύσιν εχον, εν σαρκι δε στηρίζεται vyprj καί ΰπεικούση' διά τούτο μεν βραχύτερου φαίνεται, εσωθεν 8ε ό μηρός παρά την πλιχάδα καλεομενην κοιλότερος καί άσαρ-10 κότερος φαίνεταιΛ εξωθεν 8ε 6 γλουτός κυρτότερος, άτε ες το εξω τής κεφαλής τού μηρού ώλισθηκυίης’ άτάρ καί ανωτέρω φαίνεται ό γλουτός άτε ύπει-ξάσης τής σαρκός τής ενταύθα τή του μηρού κεφαλή· το 8ε παρά το yovv τού μηρού άκρον εσω ρεπον φαίνεται, και ή κνήμη και ό πούς’ άτάρ ουδέ συχκάμπτειν ώσπερ το vyih σκέλος 8ύνανται. τά μεν οΰν σημεία ταύτα τού εξω 18 εκπεπτωκότος μηρού είσίν.
LV. O ισι μεν ου ν αν τετελειωμενοισιν ή8η εκπεσον τό άρθρον μή εμπέση,τούτοισι βραχύτε-ρον μεν φαίνεται το σόμπαν σκέλος, εν 8ε τή ό8οιπορίη τή μεν πτερνη ου 8ύνανται καθικνείσ-θαι [eVt]2 τής yής, τω 8ε στηθεί τού πο8ός βαίνουσι επι την γήν oXtyov Se ες το εσω μέρος ρεπουσι τοΐσι 8ακτόλοισι άκροισιν. όχεΐν 8ε δύναται το σώμα τό σιναρόν σκέλος τούτοισι πολλω μάλλον ή οϊσιν αν ες τό εσω μέρος εκπε-10 πτώκη, άμα μεν ὅτι ή κεφαλή τού μηρού καί ό αύχήν τού άρθρου πλ<ίyιoς φύσει πεφυκώς υπό συχνώ μερει τού Ισχίου την ύπόστασιν πεποίη-ται, άμα δε ότι άκρος ό πούς ονκ ες τό εζω μέρος άναηκάζεται εκκεκλίσθαι, ἀλλ’ εyyύς τής ίθυωρίης τής κατά τό σώμα καί τείνει και εσωτερω. όταν ούν τριβον μεν λάβΐ) τό άρθρον εν τή σαρκι ες ή ν 326
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when put beside the other. Naturally so, for it is no longer on bone that the head of the thigh-bone has its support, as when it was displaced inwards; but it lies along the natural slope of tlie hip-bone, and is sustained by soft and yielding flesh ; wherefore it is seen to be shorter. The thigh on the inside at what is called the fork appears more hollow and less fleshy, while the buttock is rather more rounded on the outside, since the head of the bone is displaced outwards; besides this, the buttock is seen to be higher, since the flesh at that part gives way before the head of the thigh-bone. But the end of the bone at the knee is seen to turn inwards, and \vith it the leg and foot; for the vest, they cannot bend it in the same way ;is the sound leg. These then are the signs of dislocation of the thigh outwards.
I,V. In cases of adults, when the joint is not reduced after dislocation, the whole leg is seen to be shorter; and in walking they cannot reach the ground with the heel, but go on the ball of the foot, and turn the toes a little imvards. But the injured le<£ can bear the weight of the body much better in these cases than where there has been dislocation inwards, partly because the head and neek of the thigh-bone, being naturally oblique, have got a lodging under a large part of the hip, and partly beeanse the foot is not obliged to incline outwards, hut is nc;ir the vertical line of the body, and even tends rather inwards. As soon, then, as tin· articular part forms a friction-cavity in the Hesli where it is 1
1	ν*«τβι.	* Omit Β Kw.
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εξεκΧίθη, ή Be σάρξ yΧισχρανθή, άνωΒυνον τω χρόνω yiveTar όταν Be άνώΒννον yενηται, Βύναν-ται μεν όΒοιπορειν άνευ ξύΧου,ήν άΧΧως βούΧων-20 ται· Βύνανται Be όχεϊν το σώμα έπι το σιναρόν σκεΧος. Βία ουν την χρήσιν ήσσον τοισι τοιούτοισι εκθηΧύνονται αι σάρκες η οΐσιν oXiyov πρόσθεν εΐρηταί' εκθηΧύνονται Be η πΧεϊον ή εΧασσον μάΧΧον Be τι εκθηΧύνονται κατά το εσω μέρος ή κατά το εξω ως επί το ποΧύ. το μέντοι υπόΒημα μετεξετεροι τούτων ύποΒεϊσθαι ου Βύνανται, Βιά την άκαμπίην τού σκεΧεος, οι Be τινες καί Βύνανται. οΐσιν Β' αν εν yaστp\ εονσιν εξαρθρήση τούτο το άρθρον, ή ετι εν αυξήσει 30 εούσι βίη εκπεσον μ ή εμπεση, ή και υπό νούσου εξαρθρηση τούτο το άρθρον καί εκπαΧήση— 7τοΧΧα yap τοιαύτα yiveTai—καί ενίων μεν των τοιούτων ή ν επισφακελίση ό μηρός, εμπυήματα χρονία και εμμοτα yiveTai, καί όστεων ψιΧώσιες ενίοισιν ομοίως Βε και οΐσιν επισφακεΧίζει και οΐσι μη επισφακεΧίζει, τού μηρού τό όστεον 7τοΧΧω βραχύτερον yiveTai, και ούκ εθεΧει συναύξεσθαι ώσπερ τού ύyιeoς' τά μέντοι τής κνήμης βραχύτερα μεν yiveTai ή τά της ετερης, 40 oXlyro Be, Βιά τάς αύτάς προφάσιας αι και 7τρόσθεν εϊρηνται· όΒοιπορεΐν τε Βύνανται οι τοιούτοι, οι μεν τινες αυτών τούτον τον τρόπον 'ώσπερ οισι τετεΧειωμενοισιν εξεπεσε και μή ενεπεσεν, οι Be καί βαίνουσι μεν παντϊ τω ποΒί, Βιαρρεπουσι Be εν τήσι όΒοιπορίησιν, avayKa-ζόμενοι Βιά τήν βραχύτητα τού σκεΧεος. ταύτα Be 1 τοιαύτα yiveTai, ήν ε τιμεΧεως μεν παιΒα^ω-yηθεωσιv2 εν τοισι σχήμασι καί όρθώς εν οΐσι 328
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dislocated, and the flesh gets lubricated, it in time becomes painless; and when it becomes painless, they can w;ilk without a crutch, at least should they wish to do so, and can put the weight of the body on the injured leg. Owing to the exercise, the flesh becomes less flaccid in such eases than in those mentioned just above; yet it does <jjet more or less flaccid ; and as a rule there is rather greater Haeeidity on the inner than on the outer side. Some of these patients are unable to put on a shoe, owing to tlie stiffness of the leg ; but some manage it. In cases where this joint is dislocated before birth, or is forcibly put out and not reduced during adolescence, or when the joint is dislocated ;ind started from its socket by disease—such things often happen—if necrosis of the thigh-bone occurs in some of these cases, chronic abscesses are formed, requiring tents ;x and in sonic there is denudation oi’ bone. Likewise, both where there is and where there is not necrosis of the bone, it becomes much shorter, and will not grow correspondingly with the sound one. The bones of the lower leg, however, though shorter than those of the other, are but slightly so, for the s;ime reasons as those given above. These patients can Λν-alk, some of them in the aforesaid fashion, like adults who have an unreduced dislocation; while others use the whole foot, tint sway from side to side in their gait, l>cin<>; compelled to (ι. so through the shortness of the leg. Hut such results are only attained if they are c.'ire fully instructed in the correct
1 I.r. diainaye apparatus. 1
1 μέντοι Ivw.	* Kw.’s collection.
329
ΠΕΡΙ ΑΡΘΡΩΝ
δει, 7τρ\ν κρατυνθηναι ἐς την όδοίπορίην, επι-50 μελέως δε καί όρθώ9, ειτην κρατυνθώσιν. πλείστης δε έπιμελείης δέονται οίσιν αν νηπιωτάτοισιν έούσιν αυτή ή σνμφορη ηενηται· ην yap άμελη-θώσι νήπιοι έόντες, άχρηϊον παντάπασι και άναυξές ολον το σκέλος yίνεται. αι δέ σάρκες του σύμπαντος σκέλεος μινύθονσι μάλλον ή του vyιέος· πάνυ μεν πολλω ησσον τούτοισι μινύθονσι η οίσιν αν έσω έκπεπτώκη, διά την χρησιν και την ταλαιπωρίην, οΐον ευθέως δύνασθαι χρήσθαι τω σκέλει, ως κα'ι ττρόσθεν oKiyip περί των yaXiay-00 κώνων εΐρηται.
LVI. ΕισΙ δί τινες, ών τοισι μεν εκ yεvεης αύτίκα, τοισι δέ καί inτο νούσου άμφυτέρων των σκελέων έξέστη τα άρθρα ές το έξω μέρος, τούτοισιν ούν τα μεν οστέα ταύτά παθήματα πάσχει- αι μέντοι σάρκες ήκιστα εκθηλύνονται τοΐσι τοιούτοισιν’ εύσαρκα 1 δέ καί τα σκέλεα yiveTαι, πλ'ην ει τι άρα κατά το εσω μέρος έλλε'πτοι 2 oXiyov. διά τούτο δέ εύσαρκά έστιν, οτ ι άμφοτέροισι τοισι σκέλεσι ομοίως η χρήσις 10 7ίνεται' ομοίως yap σαλεύουσιν έν τη όδοιπορίη ένθα καί ένθα' έξεχέχλουτοι δέ ουτοι ίσχνρώς φαίνονται3 διά την εκστασιν των άρθρων, ην δέ μη έπισφακελίση αύτοϊσι τά οστέα, μηδέ κυφοί ανωτέρω των ισχίων yέvωvται—ένίους yάρ κα'ι τοιαύτα καταλαμβάνει—ην ούν μη τοιοντόν τι yei>ηται, ίκανώς ύχιηροι τ άλλα διαφέρονται' άναυξίστεροι μέντοι το παν σώμα ουτοι yivov-1S ται, πλην της κεφαλής.
LVIJ. Όσοι σι δ' αν ές τούπισθεν η κεφαλή του μηρού εκπέση — oXiyoiai δέ εκπίπτει—ουτοι 33°
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attitudes before they have acquired strength for walking, and carefully and rightly «guided when they are strong. The greatest care is required in cases where this lesion occurs when they are very young; for if they are neglected when infants, the whole leg gets altogether useless and atrophied. The flesh is attenuated throughout the leg, compared with the sound one ; but the attenuation is much less in these cases than where the dislocation is inwards, owing to use and exercise, since they can use the leg at once, as was said a little before concerning the weasel-armed.
LVI. There are some cases in which the hip-joints of botli legs are dislocated outwards, either immediately at birth or from disease. Here the bones are affected in the same way as was described, but there is very little flaccidity of the tissues in such cases; for the le^s keep plump, except for some little deficiency on the inner side. The plumpness is due to the fact that both legs get exercised alike; for they have an even swaying gait to this side and that. These patients show very prominent haunches, because of the displacement of the hip-joints ; but if no necrosis of the bones supervenes, and they do not become humped above the hips—for tins is an affection which attacks some— if nothing of this sort occurs, they are distinguished by very fair health in other respects. Still, these patients have defective growth of the whole body, except tin* head.
LVI I. In cases where the head of the thigh bone is dislocated backwards—this is ;i rare dislocation— 1
1 αμα ·)αρ eϋσαρκα.	2 έλλαnet.
a καί I)at0o\ οι μηροί.
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εκτανύειν ου δύνανται τό σκέΧος, ούτε κατά το άρθρον το εκπεσον ούτε τι κάρτα κατά την Ιψ’ύην άλλ’ ήκιστα των εκπαΧησίων ουτοι [μάλλον] 1 εκτανύουσι καί το κατά τον βουβώνα καί το κατά την ίηνΰην άρθρον. 7τροσσυνιέναι μεν ον ν και τάδε χρή—εύχρηστου yάρ καί ποΧΧον άξιόν έστι και τους πΧείστους Χήθει—ότι ονδ' 10 vyiaivovτες δύνανται κατά την lyvvtjv εκτανύειν το άρθρον, ην μη συνεκτανύσωσι και το κατά τον βουβώνα άρθρον, πΧην ην μη πάνυ άνω άείρωσι τον πό&α, ου τω δ’ αν δνναιντο· ου τοίνυν ουδέ συyκάμπτειv δύνανται το κατά την lyνΰην άρθρον ομοίως, αλλά ποΧύ χαΧεπώτερον, ην μη σι^κάμψωσι και το κατά τον βουβώνα άρθρον. 7τολλά δε καί άΧΧα κατά το σώμα τοιαύτας άδελφίξιας εχει, καί κατά νεύρων συντάσιας και κατά μυών σχήματα, καί πΧείστά τε και 20 πΧείστου άξια yινά^σκεσθαι ή ως τις οϊεται, και κατά την του εντέρου φύσιν καί την τής συμπάσης κοιΧίης, καί κατά τάς των ύστερων 7τΧάνας και συντάσιας· άΧΧά περί μεν τούτων έτέρωθι Xόyoς έ'σται ?)δεΧφισμένος τοΐσι νυν Xεyoμέvoισι. περί ου δε 6 Xόyoς εστίν, ούτε εκτανύειν δύνανται, (οσπερ ήδη εΐρηται, βραχύτερου τε το σκεΧος φαίΐ’εται, διά δισσάς προ-φάισιας· οτι τε ονκ έκτανύεται, οτι τε προς την σάρκα ώΧίσθηκε τήν τον πιiyaiov ή ycip φύσις :50 τού ισχίου τού δστέου ταύτη, ή καί ή κεφαΧη καί 6 αύχήν τον μηρού yii^Tai, όταν δε έξαρθρήση, καταφερής τι πέφυκεν επί τού ιrvyaiov τ ο έξω μέρος, συyκάμπτειv μέντοι δύνανται, όταν μή ή οδύνη κωΧύη' καί ή κνήμη τε καί ο πούς ορθά 332
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the patients cannot extend the leg at the dislocated joint, nor indeed at the ham ; in fact, of all displacements, those who suffer this one make least extension, both at the groin and at the liain. One should also bear the following in mind—it is a useful and important matter, of which most are ignorant— that not even sound individuals ean extend the joint at the ham, if they do not extend that at the groin as well, unless they lift the foot very lii^h ; then they could do it. Nor can they as readily flex the joint at the ham, unless they flex th.it at the groin as well, but only with mueli greater difficulty. Many parts of the body have affinities of this kind, both as regards contraction of cords and attitudes of muscles; and they are very numerous, and more important to recognise than one would think, both as regards the nature of the intestine and the whole body cavity, also the irregular movements and contractions of the uterus, llut these matters will be discussed elsewhere in connection with the present remarks. To return to our subject—as already observed, the patients cannot extend the leg, also it appears shorter, for a double reason; both because it is not extended, and because it has slipped into the llesli of the buttock ; for the hipbone, ;it the part where the head and neck of the femur lie when dislocated, lwis a natural slope towards the outer side uf the buttock. They can however flex the limb, when pain does not prevent it; and the lower leg and foot appear fairly straight, 1
1 Omit Ouleu, Liltri, Erm.
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έπιεικώς φαίνεται, και ου τε ττ) ούτε τί) ποΧύ έκκεκΧιμένα’ κατο, δε τον βουβώνα δοκει τι η σαρξ Χατταρωτέρη είναι ττοτι και ψαυομένη, ατε του άρθρου ἐς τ α έπί θάτερα μέρη ώΧισθηκότος· κατά δε αυτό το nτυγαϊον διαψαυομένη η κεφαΧη 40 του μηρού δοκει τι έξογκεΐν καί μάΧΧον. τα μεν ουν σημεία ταΰτά έστιν, ω αν ές το όπισθεν 42 έκπεπτώκη ο μηρός.
LVIII. Ότεω μεν ουν αν τετεΧειωμενω ηδη εκττεσόν μη έμττέση, όδοπτορεΐν μεν δύναται, όταν ό χρόνος έγγένηται καί η οδύνη παύσηται, καί έθισθί) τό άρθρον έν ττ) σαρκί ένστρωφάσθαι. αναγκάζεται μέντοι ίσχυρώς συγκάμπτειν5 κατά τούς βουβώνας όδοιτΓορέων,2 διά δισσάς προφάισιας, άμα μεν οτι ττοΧΧω βραχύτερου τό σκέΧος γίνεται διά τα προειρημένα, και τί) μεν πτέρνη καί πάνυ ητοΧΧου δεΐται ψαύειν της γί)ς·3 10 ει γάρ πειρήσαιτο καί επ' όΧίγον τού ποδός όχηθηναι, μηδενί άΧΧω άντιστηριζόμενος, ές τούπίσω αν πέσοι· ή γάρ ροπή ποΧΧη αν εΐη, τών ισχίων επί ποΧύ ες τούπίσω ύπερεχόντων υπέρ τού ποδός τί)ς βάσιος καί τί)ς ράιχιος ες τά ισχία ρεπούσης. μόΧις δέ τω στήθει τού ποδός καθικνεϊται, καί ουδέ ούτως, ην μί] κάμψη αυτός έωυτόν κατά τούς βουβώνας, καί τω έτέρω σκέΧει κατα την Ιγνυην έπισυγκάμψη. επί δέ τούτοισιν αναγκάζεται έόστε τη χειρί τί) κατά τό σιναρόν 20 σκέΧος έρείδεσθαι ές τό άνω τού μηρού έφ' εκάιστη συμβάσει. άναγκιιζει ουν τι καί τούτο αυτό ώστε κάμπτεσθαι κατά τούς βουβώνας· έν γάρ τί) μεταΧΧαγη τών σκεΧέων έν τη όδοιπορίη
1 συγκάμπτω^.	£ δδοιπυ^ΰν.
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without much inclination to either side. At tlie groin the flesh seems rather relaxed, especially on palpation, since the joint1 has slipped to the other side; while at the buttock itself the head of the bone seems, on deep palpation, to stick out abnormally. These then are the signs in a case of dislocation uf the thigh backwards.
LVIII. When the dislocation occurs in an adult, and is not reduced, the patient can walk, indeed, after an interval, when the pain subsides, and the head of the bone has become accustomed to rotate in the tissues ; but he is obliged in walking to flex his body strongly at the groin, for a double reason, both because the leg is much shorter, owing to the causes above mentioned, and is very far from touching the ground with the heel ; for if lie should try even for a moment to have his weight on the foot with no opposite support, lie would fall backwards, as there would be a great inclination that way, the hips coming far bevond the sole of tlie foot behind, and the spine inclining towards tlie hips.2 He hardly readies the ground with the ball of the foot, and cannot do this without a simultaneous flexure of the other leg at the ham. Besides, he is forced at every step to make pressure with the hand ;it the side of tlie injured leg on tlie upper part of the thiol). This of itself would compel him to bend tlie body somewhat at the groin ; for at the change of
1 “Joint” hero moans “articulnr head.”
! L. and Erin put tIn* above from “for if lie should try” after “displaced backwards at the hip.” It gives Setter sense, but lias no authority. 3
3 Litt re, followed by Eniuuins, rcarraimes tlie text in an arbitrary manner.
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ού Βύναται το σώμα όχεΐσθαι έπϊ τον σιναροΰ σκεΧεος, ήν μη π ροσκατερείΒηται το σιναρον προς την <ypv inτο τής γ^βιρος, ούχ 1 ύφεστεώτος του άρθρου ύπο τω σώματι, ἀλλ’ ές το όπισθεν εξεστ βωτος κατο, το ίσκιον, άνευ μεν ου ν ξυΧου Βύνανται όοοιπορεϊν οι τ οιουτοι, ήν αΧΧως 30 εθισθέωσιν, Βία τούτο, ότι ή βάσις τον ποΒος κατά τήν άρχαίην ίθυωρίην εστίν, άΧΧ' ούκ ες το εζω εκκεκΧιμένη· Βία τούτο ουν ούΒεν Βεονται τής άντικοντώσιος. όσοι μέντοι βουΧονται άντι τής του μηρού έπιΧαβής υπό τήν μασχάΧην τήν κατα το σιναρον σκεΧος υποτιθέμενοι σκίπωνα άντερείΒειν, εκείνοι, ήν2 μεν μακρότερον τον σκίπωνα ύποτιθέοιντο, όρθότερον μεν όΒοιπορονσι, τω Βε ποΒϊ προς τήν yrjv ούκ έρείΒονται- ει Β' αν βούΧονται ερείΒεσθαι τω ποΒί, βραχύτερον μεν 40 το ξύΧον φορητεον, κατά Βε τούς βουβώναs επισνηκάμπτεσθαι αν Βεοι αυτούς, των Bi σαρκών αι μινυθήσιες κατά Xoyov yiyvomai και τουτοισιν, ώσπερ και πρΰσθεν εϊρηται· τοίσι μεν 7άρ μετέωρον εχουσι το σκεΧος και μηΒεν ταΧαι-πωρεουσι, τούτοισι και μάΧιστα μινύθουσιν οι δ’ αν πΧεΐστα γρέωνται τή £ττιβάσει, τούτοισιν ήκιστα μιννθουσι. το μέντοι ύ^ιες σκεΧος ούκ ωφεΧεΐται, άλλα μάΧΧον3 και άσδημονέστερον γίνεται, ήν χρεωιπαι τω σιναρώ σκεΧει επί τήν 50 δήν συνυτrovpyeov ηάρ εκείνω έξίσχιόν τε απ αναγκάζεται είναι, και κατά τήν iy νύην avyκάμπτειν, ήν ye* μή προσχρεηται τω σιναρώ έπι την ypv, άΧΧα μετέωρον εχων σκίπωνι άντερείΒηται, ούτω Βέ καρτεράν yίνεται το vyιες σκεΧος· εν τε yap τή φύσει Βιαιτάται, και τα 33ό
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legs in walking, the body weight cannot be carried by the injured leg unless it be further pressed to the ground by the hand, the articular head not being in line under the body, but displaced backwards at the hip.1 Still, such patients can walk without a crutch, at any rate after practice, for this reason, viz., that the sole of the foot keeps its old straight line, and is not inclined outwards ; wherefore they have no need for counter-propping. Those who prefer, instead of the grasp on the thigh, to have the support of a crutch under the arm on the side of the injured leg, if they have a rather long erutch, walk more erect; but they do not press with the foot on the ground. But if they want to make pressure with the foot, a shorter erutch must be carried; and they must also flex the body at the groin. Wasting of the flesh takes place in these cases also according to rule, as was said before; in those who keep the le£ oli' the ground and give it no exercise the wasting is greatest, while in those who use it most in walking it is least. Still, the sound leg gets no benefit, but rather becomes also somewhat deformed, if patirnts use the injured leg on the ground ; for in giving assistance to the latter, it is forced outwards at the hip, and bends at the ham; but if one does not use the injured le# on the ground as well, but, keeping it suspended, gets support from a crutch, the sound limb thus becomes strong; for it is employed in the natural way, and
1 See previous note. * 3
1 J)v St.
1 are ούχ.
3 Omit.
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γυμνάσια προσκρατννει αυτό, φαίη μεν ουν αν Τί?, εξω ίητρικής τα τοιαΰτα elvar τί γάρ δήθεν δει περί των ήδη άνηκεστων γεγονότων ετι προσσυνιεναι ; ητοΧΧού δε δει ούτως εχειν τής 60 γάρ αυτής γνώμης καί ταύτα συνιεναι' ου γάρ οϊόν τε άπαΧΧοτριωθήναι anτ αΚΧηΧων. δει μεν γάρ ες τα άκεστά μηχανάασθαι, όπως μή άνή-κεστα εσται, συνιεντα οττη αν μάΧιστα κωΧυτεα ες τό άνήκεστον εΧθεΐν δει δε τα άνήκεστα συνιεναι, ως μή μάτην Χυμαινηται' τα δε π ρορρήματα Χαμπρα και αγωνιστικά anτό τού διαγινώσκειν ο ττ η έκαστον καί οΐως και οπότε τεΧευτήσει, ήν τε ες τό άκεστόν τράπηται, ήν τε ες τό άνήκεστον. όπόσοισι δ’ αν εκ γενεής 70 ή καί αΧΧως πως εν αυξήσει εούσιν ούτως όΧίσθη τό άρθρον όπίσω καί μή εμπεση, ήν τε βίρ όΧίσθη, ήν τε καί υπό νούσου—ποΧΧά γάρ τοιαύτα εξαρθρήματα γίνεται εν νούσοισιν οϊαι δε τινες είσιν αι νούσοι, εν ήσιν εξαρθρεϊται τά τοιαύτα, ύστερον γεγράψεται—ήν ουν εκστάν μή εμπεσρ, τού μεν μηρού τό όστεον βραχύ γίνεται, κακούται δβ καί παν τό σκεΧος, καί άναυξεστερον γίνεται καί άσαρκότερον ποΧΧω διά τό μηδέν προσχρήσθαι αν τω’ κακούται γάρ 80 τούτοισι καί τό κατά τήν ίγνύην άρθρον· τά γάρ νεύρα εντεταμενα γίνεται διά τά πρόσθεν είρη-μενα. διό ον δννανται τό κατά τήν ίγνύην άρθρον εκτανύειν, οίισιν αν ούτως ίσχίον εκπεση. ως γάρ εν κεφαΧαίω είρήσθαι, πάντα τά εν τω σώματι, όπόσα inτί χρήσει γεγονε, χρεομενοισι μεν μέτρια καί γνμναζομενοισιν εν τήσι ταΧαι-7τωρίησιν, εν ήσιν εκαστα εϊθισται, ούτω μεν 338
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the exercises strengthen it more. One might say tliat sudi matters are outside the healing art. Why, forsooth, trouble one’s mind further about cases which have become incurable? This is far from the right attitude. The investigation of these matters too belongs to the same science; it is impossible to separate them from one another. In curable cases we must contrive ways to prevent their becoming incurable, studying the best means for hindering their advance to incurability; while one must study incurable cases so as to «avoid doing harm by useless efforts. Brilliant and effective forecasts are made by distinguishing the way, manner and time in which each case will end, whether it takes the turn to recovery or to incurability. In cases where such a dislocation backwards occurs and is not reduced, whether congenitally or during the period of growth, and whether the displacement is due to violence or disease—many such dislocations occur in diseases, and the diseases which cause such dislocations will be described later—if’, then, the displacement is unreduced, the thigh-bone ^ets short, and the whole leg deteriorates, and becomes much more undeveloped anti devoid of flesh, because it gets no exercise. For in these cases, the joint at the ham is also maimed, since the ligaments get contracted, for the reasons given above; and therefore patients in whom the leg is thus dislocated cannot extend the joint at the luun. Speaking generally, all parts of the body which have ;i function, it' used in moderation and exorcised in labours to which each is accustomed, heroine thereby healthy and well-
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vy ιηρα καί αύξιμα καλ ενγηρα yiveT ar μη χρεομενοισι δέ, έιΧΧ’ εΧινύονσι, νοσηρότερα yive-90 τ αι καί ιινανξέα καί τ ayyyppa. εν δέ τ ούτοισιν ούχ ήκιστα τα άρθρα τούτο πέπονθε καί τα νεύρα, η ν μη τις αντοισι χρεηται' κακούνται μεν οι)ν διά ταύτας τάς προφάσιας μάΧΧόν τι εν τούτω τω τρύπιο τού όΧισθήματος ή εν τοϊσι άΧΧοισιν οΧον yap το σκέΧος άνανζές yίvεται, και τί} αιτο των όστέων φύσει και τη από των σαρκών, οι ον ν τοιούτοι όπόταν άνδρωθωσι, μετέωρον και σι^κεκαμμένον το σκέΧος ϊσχονσιν, επι δέ τού έτερον όχέονται, και τω ξύΧω 100 άντιστηριζόμενοι, οι μεν ενί, οι δέ δνσίν.
LIX. Οΐσι δ’ αν ές τούμπροσθεν η κεφαΧη τού μηρού εκπέση—oXiyoiai δέ τούτο yίνεται— οντοι έκταννειν μέν τό σκέΧος δύνανται τεΧεως, σvyκάμπτειv δέ ήκιστα οντοι δύνανται τα κατά τον βονβώνα· πονέονσι δέ, καί ή ν κατά την iyv0pv iivayKii^vTai συyκάμπτειv. μήκος δέ τού σκεΧεος παραπΧήσιον φαίνεται, κατά μέν την πτέρνην καί πάνυ· άκρος δέ 6 πονς ησσόν τι προκύπτειν εθεΧει·1 οΧον δέ τό σκεΧος ’έχει 10 την ϊθνωρίην την κατά φύσιν, και ούτε τη ούτε τη ρέπει, όδννώνται δέ αύτίκα οντοι μάΧιστα, καί ουρον ϊσχεται τό πρώτον τούτοισι μάΧΧόν τι η τοΐσιν άΧΧοισιν έξαρθρημασιν iyKonai yάρ η κεφαΧη τού μηρού iyyvTaTai τούτοισι των τόνων των επικαίρων, και κατά μέν τον βονβωνα έξι\yKe0v τε και κατατεταμένον τό χωρίον φαίνεται, κατά δέ τό ιrvyaiov στοΧιδωδέστερον καί ιισαρκότερον. ταύτα μέν ούν σημεία έστι 19 τά είρημένα, ών αν ούτως έκπεπτώκη ό μηρός.
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developed, and age slowly ; but if unused and left idle, they become liable to disease, defective in growth, and age quickly. Tliis is especially the case with joints and ligaments, it’ one does not use them. For these reasons, patients are more troubled by this sort of dislocation than by the other; for the whole leg is atrophied in the natural growth both of bone and flesh. Such patients, then, when they become adults, keep the leg raised and contracted, and walk on the other, supporting themselves, some with one and some with two crutches.
LIX. Those in whom the head of the thigh-bone is dislocated forwards—a rare occurrence—can extend the leg completely, but are least able to flex it at the groin ; and they suffer pain even if they are compelled to bend it at the ham. The length of the leg seems about equal, and quite so at the heel ; hut there is less power of pointing tlie foot. The whole leg preserves its natural straight line, inclining neither to one side nor the other. It is in these c;ises that the immediate pain is greatest! and retention of urine occurs from the first inure than in other dislocations; for the head of the femur in these cases lies very dose to important curds. The region of the groin appears prominent and tense ; but ;vt the buttock it is rather wrinkled and flcslilcss. Ί lie above-mentioned signs, then, occur in patients whose tiiii^li is put out in this way. 1
1 i04\u = δΰναται, Buy a Galon, comparing Iliad XXI. 300.
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LX. 'Οπόσοισι μεν ούν αν ήδη ήνδρωμένοισι τούτο το άρθρον εκπεσόν μή εμπέση, ούτοι, όπόταν αύτοΐσιν ή οδύνη παύσηται καί το άρθρον έθισθή iv τω χωρίω τούτω στρωφάσθαι, ϊνα εξέπεσεν, ούτοι δύνανταί σχεδόν εύθνς1 ορθοί όδοιπορεΐν άνευ ξύλον, καί -πάνυ μέντοι εύθεες, 67τι δε 2 το σιναρόν, άτε ούτε κατα τον βουβώνα εύκαμπτοι εόντες, ούτε κατά την 1>γνύην· διά ούν τού βουβώνος την άκαμπίην εύθυτ έρω ολω 10 τω σκέλει εν τή όδοιπορίη χρέονται 3 ή οτε hyiaivov. και σύρουσι δε ενίοτε προς την γην τον πόδα, άτε ου ρηϊδίως συχκάμπτοιπες τά δίνω άρθρα, καί άτε παντϊ βαίνοντες τω ποδί· ούδέν γάρ ήσσον τή πτέρνη ούτοι βαίνουσιν ή τω έμπροσθεν ει δε yε ήδύναντο μέγα προβαίνειν, καν πάνυ πτερνοβάται ήσαν καί yάρ οι byiai-νοντες, οσω civ μέζον προβαίνοντες όδοιπορέωσι, τοσούτω μάλλον πτερνοβάται είσί, τιθέντες τον πόδα, α'ίροντες τον εναντίον, όπόσοισι δέ δη 20 ούτως έκπεπτωκε, και έτι μάλλον τ ή πτέρνη π ροσεηχρίμπτουσιν ή τω έμπροσθεν το yap 'έμπροσθεν τού ποδός, όπόταν εκτεταμένου ή το άλλο σκέλος, ούχ ομοίως δύναται ές το πρόσω καμπύλλεσθαι, ώσπερ όταν συyκεκaμμέvov ή τό σκέλος· ούκ αύ σιμούσθαι δύναται ο ττούς, συηκεκαμμένου* τού σκέλεος, ως όταν εκτεταμένου ή το σκέλος, ύηιαίνουσά τε ούν ή φύσις ούτω πφυκεν, ιόσπερ ειρηται* όταν δέ εκπεσόν μη έμπέση το άρθρον, ούτως όδοιπορέονσιν ως 30 ειρηται, διά τάς προφάσιας ταύτας τάς είρη-μένας- άσαρκότερον μέντοι τό σκέλος τού ετέρου χίνεται, κατά τε τό π vyaiov, κατά τε την 342
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LX. In cases where this dislocation oecurs in those already adult and is not reduced, these patients, when their pain subsides and the head of the bone has got accustomed to turning in the locality where it was displaced, are able to walk almost at onee ereet without a eruteh, and even quite straight up, so far as the injured part is concerned, seeing that it cannot easily bend either at the groin or ham. Thus, owing to the stiffness at the groin, they keep the whole leg straigliter in walking than when it was sound. And sometimes they drag the foot along the ground, seeing that they cannot easily flex the upper joints, and that they walk on the whole foot. In fact, they walk as much on the heel as on the front part; unci if they could take lon^ strides, they would be purely heel-walkers. For those Avith sound limbs, the longer the strides they take in walking, the more tlu-y <>-υ on their heels when putting down one leg and raising the other; but those who have this form of dislocation press upon the heel even more than on the front of the foot. For the front of the foot cannot be so well bent down when the leg is extended as when it is flexed ; nor, on the other hand, can the foot be bent upwards when the leg is flexed so well as when it is extende d. This is wlmt happens in the natural sound condition, as was said ; but when llic joint is dislocated and not reduced, they walk in the way described, for the reasons given above. The leg, however, becomes less ilrsliv than the other, both
* Τπί >7. "
Λ σνγ/(6κλιμἴνον.
1 Κ\ν. omits. * χρίννται.
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γαστροκνημίην, και κατά την όπισθεν ΐξιν. οϊσι δ’ αν νηπίοισιν ετι έούσι το άρθρον [ούτως] όΧισθόν μη εμπεση, ή και εκ yeveijs ου τω ηενηται, καί τούτοισι το τού μηρού όστεον μάΧΧόν τι μινύθει η τα της κνήμης και τα τού ποδός. ήκιστα μήν εν τούτω τω τρύπιο τού όΧισθήματος 6 μηρός μειούται. μινύθουσι μέντοι αι σάρκες 40 ττάντη, μάΧιστα 8ε κατά την όπισθεν ιζιν, ώσπερ ήδη και πρόσθεν εϊρηται. όπόσοι μεν ούν αν τιθηνηθεωσιν όρθώς, ουτοι μεν δυνανται προσ-χρήσθαι τω σκέΧει αυξανόμενοι, βραχυτερω μεν τινι τού έτερον έόντι, όμως δε ερειδόμενοι ξνΧω επί ταύτα, ή το σιναρον σκεΧος· ου yap κάρτα δυνανται άνευ της πτερνης τω στηθεί τού ποδός χρήσθαι, επικαθιεντες ώσπερ εν έτεροισι χωΧεύ-μασι ενιοι δυνανται' αίτιον δέ τον μή δννασθαι το oXiyip πρόσθεν είρημενον διά ούν τούτο 50 π ροσδεονται ξυΧου. όπόσοι δ’ αν καταμεΧη-θεωσι καί μηδέν χρεωνται επι την γήν τω σκεΧει, ((ΧΧα μετέωρον έχωσι, τούτοισι μινύθει μεν τα όστεα ες αΰξησιν μάΧΧον ή τοΐσι χρεομενοισιν μινύθουσι δε [/cat] αι σάρκες ποΧύ μάΧΧον ή τ οϊσι χρεομενοισι· κατά δε τα άρθρα ες το ευθύ πηρούται τούτοισι το σκεΧος μάΧΧόν τι ή οϊσι 57 αν άΧΧως εκπεπτώκη.
LXI. Ως· μεν ούν εν κεφαΧαίω εΐρήσθαι, τα άρθρα τα εκπίπτοντα και τα όΧισθάνοντα άνίσως αυτά έωυτοΐσιν εκπίπτει και οΧισθάνει, αΧΧοτε μεν ποΧύ πΧεον, άΧΧοτε δέ ποΧύ ελάσσον' καί οϊσι μεν αν [πολύ] 1 πΧεον όΧίσθη ή εκπεση, χαΧεπώτερα εμβάλΧειν τό επίπαν εστί, καί ήν μή εμβιβασθή, μεζους και επιδηΧοτερας τάς 344
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at the buttock and calf and all down the back of it. In those cases too where it is dislocated in childhood and not reduced, or where dislocation occurs congenitally, the thigh bone is rather more atrophied than the bones of the leg and foot; but atrophy of the thigh-bone is least in this form of dislocation. The tissues are atrophied in tlie whole limb, but especially down the back of it, as was said before. Those, then, who are properly cared for are able to use the le»' when they grow up, though it is a little shorter than the other; yet they do it by having a support on the side of the injured limb, for they have not much ability to use the hall of the foot without the heel, bringing it down, as some can do in other forms of lameness. The reason of their not being able is that mentioned a little above ; and this is why they require ;i st;ifl‘. In those who are neglected, and never use the leg to walk with, but keep it in the air, the bones arc more atrophied than in those who do use it; and the tissues are much more atrophied than in tlio.se who use the leg. As regards the joints, the lesion keeps the le<j straighter in these patients than in those who have other forms of dislocation.
I,XI. To sum up—dislocations and slipping [separation] 1 of joints vary among themselves in amount, ;in(] arc sometimes nincli greater, sometimes much less. In cases where the slipping or dislocation is ^renter, it is, in general, harder to reduce; and, if unreduced, the resulting lesions and disabilities «ire
1 It is usu,·ι1 to make ολισθαίνω, ολίσθημα refer to “partial dislocation”; hut this hardly suits the context, or tlio reference to shouliler anil hip-joints.
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πηρώσιας καί κακώσιας ϊσχει τ α τοιαύτα, καί όστέων καί σαρκών καί σχημάτων’ όταν δε μεϊον 10 έκπέση καί οΧίσθη, ρηΐδιον μεν έμβάΧΧειν τα τοιαύτα των ετέρων γίνεται’ ήν δε καταπορηθή η άμεΧηθή έμπεσεϊν, μείονς και άσινέστεραι αι πηρώσιες γίνονται τούτοισιν ή οΐσιν όΧίγω πρόσθεν εϊρηται. τα μεν ουν άΧΧα άρθρα καί πάνυ 7τοΧυ διαφέρει ές το ότέ μεν μεϊον, ότέ δε μέζον το δΧίσθημα ποιείσθαι' μηρού δε και βραχίονος κεφαΧαί παραπΧησιώτατα όΧισθάνου-σιν αύτη έωυτή έκατέρη' άτε γάρ στρογγύΧαι μεν αι κεφαΧαί έούσαι, άπΧήν την στρογγυΧωσιν 20 καί φαΧακρην εχουσι, κυκΧοτερεΐς δε αι κοιΧίαι έούσαι αι δεχόμεναι τάς κεφαΧάς, άρμόζουσι δε τήσι κεφαΧήσιν’ διά τούτο ούκ εστιν αύτήσι το ημισυ έκστηναι τού άρθρου’ όΧισθάνοι γάρ αν διά την 7τεριφερείην, ή ές το ’έξω ή ές το ’έσω. περί ου ουν ό λόγο?, έκπίπτουσι τεΧέως ήδη, έπεί αΧΧως γε ούκ έκπίπτουσι’ όμως δε και ταύτα ότβ μεν πΧεϊον άποπηδα ιιπο της φύσιος, ότέ δε εΧασσον' μάΧΧον δέ τι μηρός τούτο βραχίονος 29 πέπονθεν.
LXII. Έπεί ενια και των έκ γενεής όΧισθη-μάτων, ην μικρόν οΧίσθη, οϊά τε ές την φύσιν άγεσθαι, καί μάΧιστα τά παρά τού ποδός άρθρα. 07τόσοι έκ γενεής κυΧΧοί γίνονται, τά πΧείστα τούτων ιήσιμάι έστιν, ήν μη πάνυ μεγάΧη ή εκκΧισις ή, ή καί προαυξέων γεγονότων ήδΐ] των παιδιών συμβή. άριστον μεν ουν ως τάχιστα ίητρεύειν τά τοιαύτα, πριν πάνυ μεγάΧην την ενδειαν των όστέων των έν τω ποδ'ι γενέσθαι, 10 πριν τε πάνυ μεγάΧην την ’ένδειαν των σαρκών 340
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greater and more manifest in the bones, the soft parts, and the attitudes. When thex*e is less displacement, either with dislocation or separation, reduction is easier than in other cases ; and if they are not reduced, owing to inability or neglect, the resulting deformities are smaller and less serious than in the cases just mentioned. Joints in genera], then, differ very much in having their displacements sometimes less and sometimes greater; but the heads of the thigh and arm-bones each slip out in very similar ways; for the heads, being rounded, have a smooth and regular spherical surface, and the cavities which receive them, being also circular, fit the heads. Wherefore it is impossible for them to be put half out; for owing to the circular rim, iMvould slip either out or in As regards our subject, then, they are put quite out, since otherwise they are not put out at all. Yet even these joints spring away, sometimes more, sometimes less, from the natural position. This is more pronounced in the thigh-bone than in the arm.
LXII. There are certain congenita] displacements which, when they are slight, can be reduced to their natural position, especially those at the foot-joints. Cases of congenital club-foot are, for the most part, curable, if the deviation is not very great or the children advanced in growth. It is therefore best to treat such cases as soon as possible, before there is any very great deficiency in the bones oi the foot, and
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των κατά την κνήμην είναι, τρόπος μεν ουν κυΧΧώσιος ούχ εϊς, άΧΧα πΧειονες, τα πΧεΐστα μήν ούκ εζηρθρηκότα παντάπασιν, άΧΧα δι έθος σχήματος εν τινι αποΧτργει του ποδός κεκυΧΧω-μενα. προσέχειν δε και εν τη ίητρείη τοισίδε χρή' άπωθεΐν μεν καί κατορθοϋν της κνήμης το κατο, το σφυρόν όστέον το έξωθεν ες τό εσω μέρος, άντωθεϊν δε ες τό έξω μέρος τό τής πτέρνης τό κατ α την ϊξιν, όπως άΧΧήΧοις άπαντήση τα 20 όστεα τα έξίσχοντα κατά μέσον τε καί πΧά^ιον τον πόδα' τούς δ’ αν δακτύΧους άθρόους συν τω μεχάΧω δακτυΧω ες τό εσω μέρος έχκΧίνειν και περιαναηκάξειν ούτως' επιδεΐν δε κηρωτή ερρη-τινωμενη ευ, καί σπΧήνεσι και όθονίοισι μαΧθα-κοϊσι μή όΧιγοισι, μηδε άηαν πιέζοντα' ου τω δε τ ας περια^ω^άς ποιεϊσθαι τής επιδέσιος, ώσπερ και τήσι χερσϊν ή κατόρθωσις ήν τού ποδός, όπως ό 7τους όΧί<γω μάΧΧον ες τό βΧαισόν ρεπών φαίνη-ται. 'ίχνος δε τι χρή ποιεϊσθαι ή δέρματος μή 30 άγαν σκΧηρού, ή μοΧύβδιί'ον,1 προσεπιδεΐν δέ, μή προς τον χρωτα τιθέντα, ἀλλ’ όταν ήδη τοϊσι ύστάτοισιν όθονίοισι μέΧΧης επιδεΐν όταν δέ ήδη επιδεδεμένος ή, ενός τινος των όθονίων χρή, οισιν επιδεΐται, τήν αρχήν προσράψαι προς τα κατο, του π οδός επιδέσματα κατο, τήν ϊξιν του μικρού δακτύΧου' έπειτα ες τό άνω τείνοντα όπως αν δοκή μετρίως εχειν, περιβάΧΧειν άνωθεν της γαστροκνημίης, ως μόνιμον ή, κατατεταμόνον ούτιος. άπλω δέ Χόχω, ώσπερ κηροπΧαστέοντα, 40 χρή ές την φυσιν τήν δικαίην άχειν και τα έκκε-κΧιμενα και τα συντεταμένα παρά τήν φύσιν,
1	μο\υβ ΰίυυ.
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before the like ocenrs in the tissues of the leg. Now the mode of club-foot is not one, but manifold ; and most cases are not the result of complete dislocation, but are deformities due to the constant retention of the foot in a contracted position.1 The things to bear in mind in treatment are the following : push back and adjust the bone of the leg at the ankle from without inwards, making counter-pressure outwards on the bone of the heel where it comes in line with the leg, so as to brinjr together the bones which project at the middle and side of the foot; at the same time, bend inwards and rotate the toes all together, including the bi^ toe. Dress with cerate well stiffened with resin, pads and soft bandages, sufficiently numerous, but without too much compression. Bring round the turns of the bandaging in a way corresponding with the manual adjustment of the foot, so that the latter hits an inclination somewhat towards splay-footedness.2 A sole should be made of not too stiff leather or of lead, and should be bound on as well, not immediately on to the skin, but just when you are going to apply the last dressings. When the dressing is completed, the end of one of the bandages used should be sewn on to the under side of the foot-dressings, in a line with the little toe; then, making such tension upwards as nniy seem suitable, pass it round the calf-muscle at the top, so as to keep it firm and on the stretc h.3 In a word, ns in wax modelling, one should brin# the parts into their true natural position, belli those that are twisted and
1 I.e. “an unnatural contraction of the muscles, ligaments and fasciae.”
- I.e. ναι//us (outward distortion).
8 I.e. so as Id hold up the outer aide of the foot.
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καί τ ήσι χερσ'ιν ου τω διορθούντα, καί τή επιδέσει ωσαύτως, irpoadyecv δε ον βιαίως, άλλα τrappyo-ρικώς’ προσράπτειν δε τα όθόνια, όπως αν συμ-φέρη τάς άναΧήψιας 7τοιεΐσθαι' αΧΧα yap άΧΧ7]ς των χωΧωμάτων δειται άναΧήψιος. ύποδημάτιον δε 7τοιεΐσθαι1 μοΧύβδινον, 'έξωθεν της επιδέσιος έπιδεδεμένον, olov αι Χΐαι [/cpr/7riSe<?] 2 ρυθμόν ειχον άΧΧ' ουδέν αυτού δει, ήν τις όρθώς μεν
50 τήσι χερσι διόρθωση, όρθώς δε τοΐσιν όθονίοισιν επιδέη, όρθώς δε και τ ας άναΧήψιας ττοιοΐτο.3 η μεν ουν ϊησις αΰτη, και ούτε τομής ούτε καύσιος ουδέ ν δει, ου τ’ αΧΧης ποικιΧίης· θάσσον yap ενακούει τ α τοιαΰτα τής ίητρείης ή ως αν τις ο'ίοιτο.	7τροσνικάν μέντοι χρη τω χρόνω, εως αν
αυξηθή το σώμα εν τοΐσι δικαίοισι σχήμασιν. όταν δε ές υποδήματος Xoyov ϊη, άρβύΧαι έπιτη-δειόταται αι π?)Χοπατίδες καΧεόμεναΐ' τούτο yap υποδημάτων ήκιστα κρατείται υπό τού
60	ποδός, άΧΧα. κρατεί μάΧΧον' επιτήδειος δε και ό
61	Κρητικός τρόπος τών υποδημάτων.
LXIII. Όίτόσοι,σι δ' αν κνήμης όστεα εξαρ-θρήσαντα κα'ι εΧκος ποιήσαντα τεΧέως όξίσχη κατά τα παρά τον πόδα άρθρα, είτε έσω ρέψαντα, είτε μέντοι καί εξω, τα τοιαύτα μή 4 εμβάΧΧειν, ἀλλ’ εαν τον βονΧόμενον τών ίητρών εμβάΧΧειν. σαφέως yάp ειδεναι χρή ότι άποθανεΐται ω αν εμβΧηθεντα εμμείνη, και ή ζωή δε οΧ^ήμερος τού-τοισι yεvήσετaι‘5 oX'iyoi y α ρ αν αυτών τάς έπτ α ημέρας ύπερβάΧΧοιεν σπασμός yάp ό κτείνων
1	7ΓΟΙ ΐΓν.
2	κρην.Ζα Oalen : omit Kw. and MSS. As Kw. shows, it is inserted from the Commentary.
3	7ΓΟΙΓ;ται.	1 ου χρη.	6 γίΐ'ίται.
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those that are abnormally contracted, adjusting them in this way both with the hands and by bandaging in like manner; but draw them into position by gentle means, and not violently. Sew on the bandages so as to give the appropriate support; for different forms of lameness require different kinds of support. Λ leaden shoe shaped as the Chian 1 boots used to be might he made, and fastened on outside the dressing; but this is quite unnecessary if the manual adjustment, the dressing with bandages, and the contrivance for drawing up are properly done. This then is the treatment, and there is no need for incision, cautery, or complicated methods ; for such cases yield to treatment more rapidly than one would think. Still, time is required for complete success, till the part has acquired growth in its proper position. When the time has come for footwear, the most suitable are the so-called "mud-shoes,” for this kind ot' boot yields least to the foot; indeed, the foot rather yields to it. The Cretan form1 2 of footwear is also suitable.3
LX 111. In c.-ises where the leg-bones are dislocated and, making a wound, project right through at the ankle-joint, whether it be towards the inner or outer side, do not reduce such a lesion ; but let any practitioner who chooses do so.4 For you may be certain that where there is permanent reduction the patients will die, and life in such cases lasts only a few days. Few go beyond seven clays. Spasm
1 Erotian says it was a “woman’s boot.” In Oalcn’s time it was quite forgotten.
* “ Reaching to tho middle of the le^.” Galen.
3	“The most wonderful chapter in ancient surgery.” Adams.
4	I.e. leave it to anyone reckless enough.
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ΙΟ εστιν άτάρ καί yayypaivo0a0ai ίκνεϊται την κνήμην καί τον πόδα. ταντα βεβαίως είδέναι χρή ου τως εσόμενα' καί ούκ αν μοι δοκεΐ ο ύδέ έΧΧέβορος ώφεΧήσειν1 αυθημερόν τε δοθείς καί αυθις πινόμενος, άηχιστα δε είπε ρ τι τ οιούτο[ν]’2 ου μέντοι γε ουδέ τούτο δοκέω, ήν δε μή εμβΧηθή, μηδε απ' αρχής μηδείς πειρηθή έμβιιΧ-Χειν, περιχίνονται οι πΧεϊστοι αυτών. χρή δε ήρμόσθαι μεν την κνήμην και τον πόδα ούτως, ως αυτός έθέΧει, μούνον δε μή άπαιωρενμενα μηδε 20 κινεύμενα έστω. ίητρεύειν δε πισσηρή καί σπΧήνεσιν οινηροΐσιν oXiyoiai, μή ciyav ψνχ-ροΐσι· ψύχος yap εν τοϊσι τοιούτοισι σπασμόν επικαΧεϊται. επιτήδεια δε και φύΧΧα σεύτΧων ή βηχίου ή αΧΧου τινός των τοιουτων εν οϊνω μεΧανι αύστηρω ήμίεφθα επιτιθεντα Ιητρεύειν επί τε το έλκος επί τε τα περιέχοντα, κηρωτή δε χΧιερή επιχρίει ν3 αυτό το εΧκος· ή ν δε ή ωρη χειμερινή ή, και έρια ρυπαρά οϊνω καί εΧαίω καταρραίνοντα χΧιεροϊσιν άνωθεν επιτ^χειν' 30 καταδεϊν δε μηδέν μηδενί,4 μηδε περιπΧάσσειν μηδενί' ευ yap είδέναι χρή οτι πίεξις και άχθο-φοριη παν κακόν τοϊσι τοιούτοισίν εστιν. επιτήδεια δε προς τα τοιαύτα και των εναίμων μετε-ξέτερα, οσοισιν αυτών συμφύρει■ έρια δε επιτιθεντα, οϊνω επιτ^χοντα, ποΧυν χρόνον εάν τα δε όΧ^ημερώτατα των εναίμων καί οσα ρητίνη προσκαταΧαμβάνεται ουχ ομοίως επιτήδεια εκείνοισίν εστιν. χρονίη ή κάθαρσις των εΧκεων yιvετaι τούτων' πόΧύν yap χρόνον πΧαδαρή ηίνε-40 ται' τινας δε τούτων χρηστόν επιδεΐν. είδέναι 1 ω<ρ(Κησαι.
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(tetanus) is the cause of death ; but gangrene of the leg and foot is also a sequel. It should be well known that this will happen; and I do not suppose that even hellebore, given on the day of’ the accident and repeated, would do good. If anything would help, something of this kind would come nearest; but I have no confidence even in that. But if there is no reduction or attempt at reduction to begin with, most of them survive. The leg and foot should be disposed as the patient himself wishes, only avoiding an unsupported position or movement. Treat with pitch cerate and a few compresses steeped in wine, not too cold ; for cold in such cases evokes spasm. Other suitable applications are leaves of beet or colt’s-foot or something similar, half-boiled in dark astringent wine, and applied both to the wound and the parts around it. Anoint the wound itself with warm cerate, and, if it is winter, apply an upper moist dressing of crude wool, sprinkling it with warm wine and oil ; but avoid all bandaging and dressing with plasters, for one must bear well in mind that pressure and weight (lo nothing but harm in such cases. Some of the applications for fresh wounds are also suitable for these injuries, in cases where they are useful. Cover with wool, moistening it witli wine, and leave on a long time. The wound remedies which last a very short time, and those incorporated with resin, are not so suitable for those patients ; for the cleans-ing of these wounds then lakes more time, since the flabby moist stage is prolonged. Bandaging is good for some of these cases. Finally, one should bear * 1
* τοιοίτον IJalun.	3 ι'ττοχρίζιν.
1 Omit K\v\ anil many MSS.
voi.. III.
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μεν δη που σάφα χρή οτι ανάγκη τον άνθρωπον χωΧόν αίσχρώς <γ€ν€σθαί' και yap 6 πούς ες τό άνω άνεσπασται των τοιούτων, και τα όστεα τα διοΧισθήσαντα εξω εξεχοντα φαίνεται· ουτ€ yap ψιΧοΰται των τοιούτων όστεων ούδεν ως επιτο-ποΧύ, el μη κατά βραχύ τι, ούδε άφίσταται, ά\\ά περιωτειΧούται Χεπτήσιν ωτειΧήσι και άσθενεσι, και ταύτα ήν άτ ρεμίζωσι ποΧύν χρόνον ήν1 δε μη, εΧκύδριον εχκαταΧειφθήναι 50 κίνδυνος άναΧθες. όμως δε, π€ρϊ ου 6 Xόyoς> ου τω μεν ίητρευόμενοι σώζονται, εμβΧηθεντος δε του 52 άρθρου και εμμείναντος, άποθνήσκουσιν.
LXIV. Ωύτός δε Xόyoς οντος, ην και τα του πήχεος όστεα τα παρά τον καρπόν τής χοίρος εΧκος ποιήσαντα όξίσχη, ήν τ€ £ς το εσω μύρος της χειρός, ήν τβ ες το εξω. σάφα yάp επίστασ-θαι ^ρή οτι άποθανειται εν οΧι·γησιν ήμερησι τοιουτω θανάτω, οΐωπερ και πρόσθεν ειρηται„ οτω αν εμβΧι/θεντα τα όστεα εμμενη.2 οΐσι δ’ αν μή εμβΧηθή μηδε πειρηθή εμβάΧΧεσθαι, ούτοι ποΧυ πΧείονες περ^ίνονται. ίητρείη δε τοιαύτη 10 τ οΐσι τοιούτοισιν επιτηδείη, οΐηπερ εϊρηταί' τό δε σχήμα αισχρόν του χωΧώματος avayKi) είναι, καί τον ς δακτύΧους τής χειρός άσθενεας και αχρείους· ήν μεν yάρ ες τό εσω μέρος όΧίσθη τά όστεα, avyκάμπτειν ου δύνανται τούς δακτύΧους· 15 ήν δε ες τό εξω μέρος, εκτανύειν ου δύνανται.
LXV. "Οσοισι δ’ αν κνήμης όστεον, εΧκος ποιησάμενον παρά τό yovυ, εξω εξισχιήν τε ες το εξω μέρος, ήν τε ες τό εσω, τούτοισιν ήν μεν τις εμβάΧη, ετι ετοιμότερος ό θάνατός εστιν ήπερ τοϊσιν ετεροισιν, καίπερ κάκείνοισιν έτοιμος 354
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clearly in mind that the patient will necessarily be deformed and lame ; for the foot is drawn up, and the projection of the dislocnted bones is obvious. There is no denudation of the bones as a rule, except to a slight extent, nor do they come away ; but they get scarred over with thin and weak tissue—that is, if the patients keep at rest for a long time ; otherwise there is risk of a small incurable ulcer being left. However, to return to our subject, those thus treated are saved ; but if the joint is reduced and keeps its place, they die.
LXIV. The same remarks apply to cases where the bones of the forearm make a wound and stick out at tlie wrist, whether on the inner or outer side of the hand.1 Fur one should understand clearly that the pntient will die in a few days in the way which was mentioned above, if the bones are reduced and keep in place; but if there is no reduction or a'tempt at reduction, the great majority survive. The suitable treatment in such cases is such as was described, but the lesion is necessarily a deformity, and the finders arc weak and useless; for if tbe bones are displaced imva els, they cannot flex the fingers, if on? wards, they cannot extend them.2
LXV. In cases where a bone of the leg makes «α wound at tile knee and projects either to the outer or inner side, death is more imminent, if one reduces the dislocation, than in the otlirr oases, though it is
1 Our “forwards or backwards.”
* See note on wrist dislocation.
ιμμίΐνη.
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εών. ήν he μή εμβαλών ιητρεύης, ελιτίδες μεν σωτηρίης ου τω μόνως είσίν κινδυνωδέστερα δέ ταύτα των ετέρων γίνεται και όσω αν ανωτέρω και οσω αν Ισχυρότερα η και από ισχυρότερων ΙΟ ώλισθήκη. ην δε τό όστέον τό του μηρού τό προς τού ηόνατος έλκος ποιησιίμενον έξόλίσθη, έμβληθέν μεν καί εμμεΐναν, ετι βιαιότερου καί θάσσον τον θάνατον ποιήσει των πρόσθεν είρη-μένων·1 μή εμβΧηθεν δε ποΧυ κινδυνωδέστερον ή 15 τα πρόσθεν όμως δε μούνη ελπίς αύτη σωτηρίης.
LXVI. Ω,ύτός δε λόγο? καί περί των κατά τον άηκώνα άρθρων, και περί των τού πήχεος καί βραχίονος· οσα <yap αν τούτων εξαρθρήσαντα έζίσχη έλκος ποιησάμενα, πάντα, ην έμβληθή, θάνατον φέρει, μή έμβΧηθέντα 1 2 δε, ελπίδα σωτη-ρίης' χώλωσις δέ έτοιμη τοϊσι περιηινομένοισιν. θανατωδέστερα δέ τοΐσιν έμβ άλλο μεν οισίν έστι τα ανωτέρω των άρθρων, άτάρ και τοϊσι μή εμβαλλομένοισι κινδννωδέστερα αυτά ταύτα. ει 10 δέ τινι τα ανώτατα άρθρα εξαρθρήσαντα έλκος ποιήσαντα έξίσχοι, ταύτα δ' αν ετι καί εμβαλλόμενα ταχυθανατώτατα αν 3 ει η και μή εμβαλλόμενα κινδννωδέστατα· ίητρείη δέ ήδη εϊρηται οΐη τις έμοϊ δοκεΐ επιτηδειοτάτη είναι των 15 τοιουτων.
LXVIT. "Οσοισι δε άρθρα δακτύλων, ή ποδός ή χειρός, εξαρθρήσαντα έλκος ποιησάμενα
1 τ) τὰ πρόσθεν είρημίνα.
1 εμβαΚλόμενα.
3 Use of clout tie	characteristic. Even a triple is found
(J. XLVI). CL Vul. Cap. IV., Acut. I, Fract. XXVIII, ami (for triple &v) Thuc. 11. 94.—l’q.
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imminent in them too. If you treat it without reduction, this method, and this only, gives hope of recovery. These cases are the more dangerous, the higher the joint is, and the stronger the dislocated parts and those from which they are dislocated. If the thigh-bone at the knee makes a wound and is dislocated through it, when reduced and kept in place it will cause still more prompt and violent death than in the cases mentioned above; when not reduced, there is far more danger than in the former cases, yet this is the only hope of safety.
LXVI. The same remarks apply to the bones forming the elbow-joints, both those of the forearm and upper arm ; for if any one of them is dislocated and projects, making a wound, they all bring a fatal issue if reduced ; but if not reduced, there is hope of recovery, though those who survive· are certain to be maimed. More fatal when reduced are compound dislocations of the more proximal joints ; and they too involve greater danger even when unreduced. If anyone has the uppermost joints dislocated and projecting through the wound made, it is there that reduction brings swiftest death ; and there too is most danger, even without reduction.1 The kind of treatment which seems to me most suitable in such eases has already been describee].
LXVI1. Wlicn the joints of the fingers or loes are dislocated and project through a wound, the
1	These two sentences seem to lie of general application, not confined to the oUjow as in Li tire's ami l’elreqnm’s versions.
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€^€σχβ, μη κατβη^ότο^ του όστεου, άλΧά κατ' αυτήν την σύμφυσιν άποσπασθεντος, τούτοισιν ην εμβΧηθέντα εμμείνη, ενι μεν τις κίνδυνος σπασμού, ην μη χρηστώς ίητρεύωνται' 'όμως δε τι άζιον εμβάΧΧειν, π ροειπόντα ότι φυΧακης 7τοΧΧής και μεΧετης δεΐται. εμβάΧΧειν μέντοι ρηϊστον καί δυνατώτατον και τεχνικώτατόν εστι ΙΟ τω μοχΧίσκω, ώσπερ και πρόσθεν εϊρηται εν τοϊσι καταηνυμενοισι καί εξίσχουσι όστεοισιν' επειτα άτρεμείν ως μάΧιστα χρη, καλ κατακεϊσθαι καί δΧιχοσιτεΐν άμεινον δε και φαρμακεΰσαι άνω κουφω τινι φαρμάκω, το δε εΧκος ίητρενειν 1 μεν η εναΐβοισι τοισιν επιτεηκτοισι η ποΧυοφθάΧμοισιν η οϊσι κεφαΧης όστεα κατεηηότα ίητρευεται, κατάφτυχρον δε κάρτα μηδέν προσφερειν. ήκιστα μεν οΰν τα πρώτα άρθρα κινδννώδεά εστ ι, τ α δε ετι ανωτέρω 2 κινδυνωδέστερα. εμβάΧΧειν δε 20 χρη αυθημερόν η τη ύστεραίη, τριταίω δε και τεταρταίω ήκιστα* τεταρταία yap εόντα επισημαίνει τησι παΧιηκοτίησι μάΧιστα. οϊσιν αν ου ν μη αύτίκα lyykvpTai εμβάΧΧειν, υπερ-βαινειν χρη ταυτας τάς είρημένας ημέρας· ο τι yap αν εσω δέκα ήμερεων εμβάΧΧης, σπαν κατα-Χηπτεον.3 ην δε άρα εμβεβΧημενω σπασμός επ^ενηται, εκβάΧΧειν τό άρθρον δει ταχύ, και θερμω T^yyειν ως πΧειστάκις, καί το οΧον σώμα θερμώς και Χιπαρώς και μαΧθακώς 'όχειν, μάΧιστα 30 κατά τα άρθρα' κεκάμφθαι δε μάΧΧον ή εκτετάσ-θαι παν το σώμα χρη. προσδεχεσθαι μέντοι χρη κατα τους δακτύΧους τα άρθρα τα εμβαΧΧόμενα άποστατικά εσεσθαι' τα yap πΧειστα ου τω yιvετaι, ην και ότιούν φXεyμovης υπoyεvητaι, ώς, 358
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bone being not fractured, but tom away at the connection, in these cases reduction and fixation involve some danger of spasm, if they are not skilfully treated ; still, it is worth while to reduce the dislocation, giving warning beforehand as to the necessity for great caution and care. The easiest and most powerful reduction, and that most in accord with art, is that with the small lever, as described before in relation to fractured and protruding bones. Afterwards the patient should keep as quiet as possible, lie down, and take little food. It is rather advantageous to give a mild emetie. Treat the wound either with moist applications for fresh cuts, chamomile,1 or remedies used for head fractures; but do not apply anything very cold. The distal joints, then, are least dangerous, the higher ones more so. One should make reduction on the first or following day, but not on the third or fourth, since the onset of exacerbations occurs mostly on the fourth day. In cases, then, where immediate reduction fails, one should pass over the aforesaid d;iys. Any ease you reduce within ten days is liable to spasm. If spasm supervenes after reduction, one ought to dislocate the joint quickly, make frequent warm affusions, and keep the whole body warmly, comfortably and softly at rest, especially at the joints. Tlie whole body should be rather Hexed than extended. In any case one must expect the articular ends of the phalanges to come away after reduction ; for this happens in most cases, if there is any amount of inflammation. So, were it not that the surgeon
1 “Ox-eye/’ <;altMi. * *
1 dtpa-ndur.	2 τα δ’ (πάνω.
* παν καταΚνπτίν K\v. : κάρτα ί\πτόν Roillhold.
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ει μη δι' άμαθίην των δημοτ'εων eν αίτίη εμεΧΧεν ο ίητρος εσεσθαι, ουδεν αν πάντως ουδ’ εμβάΧΧειν εδει. τα μεν οΰν κατά τα άρθρα όστεα εξίσχοντα 08 εμβαΧΧομενα ου τω κινδυνώδεά εστιν, ως εϊρηται.
LXVIII. "Οσα δε κατά τα άρθρα τα κατά τους δακτύΧους άποκόπτεται τεΧεως, ταύτα άσινεα τα πΧεΐστά εστιν, ει μη τις εν αυτή τη τρώσει Χειποθυμήσας βΧαβείη· και ιητρείη φαύΧη άρκεσει των τοιούτων εΧκεων. άτάρ και οσα μη κατά τα άρθρα, άΧΧά κατ άΧΧην τινά ϊζιν των οστεων άποκοπτεται, και ταΰτα άσινεα εστί, και ετι εύαΧθεστερα των ετερων και οσα κατά τους δακτυΧους όστεα κατεηχότα1 εξίσχει μη κατά 10 τδ άρθροί', και ταύτα άσινεα εστιν εμβαΧΧομενα. άποκόψιες δε τεΧειαι οστεων και κατά τα άρθρα καί εν ποδϊ και εν χειρι και εν κνήμη, τοΐσι παρά τά σφυρά και εν π ήχε ι, τοΐσι παρά τούς καρπούς, τοΐσι πΧείστοισιν άποκοπτομενοισιν άσινεα γίνεται, οσα αν μή αύτίκα Χειποθυμίη άνατρεψη ή τεταρταίοισιν εούσι πυρετός συνε-17 χής επσ/ενηται.
LXIX. ΆποσφακεΧίσιες μέντοι σαρκών, και εν τρώμασιν α!μορρόοισι yενομενοισιν ή άπο-σφιχξεσιν ίσχυραΐς, καί εν οστεων κατήχμασι ηενομένοισι2 πιεχθεΐσι μάΧΧόν τι του καιρού, καί εν άΧΧοισι δεσμοΐσι βιαίοισιν, άποΧηφθεντα 3 άποπίπτει ποΧΧοϊσι, καί οι ποΧΧοϊ περιχίνονται των τοιούτων, καί οϊσι μηρού μέρος τι άπο-π'ιπτει και των σαρκών και τού οστέου, και οϊσι βραχίονος, ήσσον4 δε* πήχεός τε και
1 /ιαταγέντα.	a Kw. omits.
3	αιτομ(\ανθίντα,	d ήσσόνωί.
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is likely to incur blame owing to the ignorance of the vulgar, he should by no means make the reduction. The dangers, then, of reducing bones which project through the skin at the joints are such as have been described.1
LXVIII. Cases of complete amputation of fingers or toes at the joints are usually without clanger— unless a patient suffers from collapse at tlie time of injury—and ordinary treatment will suffice for such wounds. Again, where the amputation is not at a joint, hut somewhere in the line of the bones, these cases also are not dangerous, and lieal even more readily than the former; and if the projection of fractured finger-bones is not at a joint, reduction is without danger in these cases also. Complete amputations even at the joints both of the foot .and hand, or of the leg at the ankle, and of the forearm at the wrist, are in most cases without danger, unless syncope overcomes them at once, or continuous fever supervenes on the fourth day.2
LXIX. As for gangrene of the tissues occurring in wounds with supervening haemorrhage, or much strangulation, and in fractures which undergo greater compression than is opportune, and in other cases of ti^lit bandaging, the intercepted 3 parts come away in many cases. The majority of such patients survive, even when a part of the thigh comes away \vitli the soft parts and the bone, also part of the arm, but these less frequently. When the forearm or leg
1 Surgeons such as Antyllus and Heliodorus probably
ierformed amputation nr resection in those fanes. Even ’aulns (VI. 1‘Jl) is surprised at the timi<lity of Hippocrates.
2	This chapter accms to refer to cases of injury, not surtiical “resection” as Ailams.
3	Or “blackened” (ὰ7Γθ/ι?λαν0έι'τα, Kw.).
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10 κνήμη9 άττοπεσούσης, και έτι εύφορωτέρως ττερι-γίνονται. οΐσι μεν ου ν κατεαγέντων των όστέων άποσφίγξιες αύτίκα έγένοντο και μεΧασμοί, τού-τοισι μεν ταχείαι αι περιρρήξιες γίνονται του σώματος, και τ α άττοττίτττοντα ταχέως άττο-ττίπτει, ήδη των όστέων 7τροενδεδωκότων οΐσι δε ύγιέων έόντων των δστέων οι μεΧασμοί γίνονται, at μεν σάρκες ταχέως θνήσκουσι καί τούτοισι, τα δέ δστέα βραδέως άφίσταται, ή αν τα όρια τού μελασμοϋ γένηται καί ή ψίΧωσις τον όστέου.
20 χρή δέ, οσα civ κατωτέρω τού σώματος των ορίων τού μεΧασμού ή, ταύτα, όταν ήδη ττάμτταν τεθνήκη καί άναΧγέα ή, άφαιρεϊν κατά το άρθρον, 7τρομηθεόμενον όπως μη τι τρώσης’ ήν γάρ όδννηθή άττοταμνόμενος και μήπω κυρήση το σώμα τεθνεός ταύτη ή άποτέμνεται, κάρτα κίνδυνος υπό της οδύνης Χειποθυμήσαί’ αι δέ τοι-αύται Χειποθυμίαι 7τόΧΧούς παραχρημα ήδη άττώΧεσαν. μηρού μεν ονν όστέον, ψιΧωθέν έκ τοιούτου τρύπου, όγδοηκοσταΐον ειδον εγώ άπο-
30 στάν ή μέντοι κνήμη τούτω τω άνθρώπω κατά το γόνυ άφηρέθη είκοσταίη, εδόκει δέ μοι καί έγγυτέρω- ου γάρ άμα, ἀλλ’ έττι το 7τρομη-θέστερον εδοξέ μοι τι ποιεϊν.1 κνήμης δέ όστέα εκ τοιούτου μεΧασμού, μάΧα κατά μέσην την κνήμην εόντα, έξηκοσταΐά μοι άπέπεσεν, οσα εψιΧώθη αυτών, διενέγκοι μέν γάρ αν τι καί ίητρείη ίητρείης ές τό θάσσόν τε και βραδύτερου τά όστέα ψιΧούμενα άποπίπτειν διενέγκοι δ'
1 Kw. έδέκει; omit άμα and μοι. Iieinhold’s emendation : ου yap da μι . . . έτα£έ μοι.
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comes away, tliey survive still more easily. Now, in cases of fractured bones, when strangulation sets in at once with lividity, lines of demarcation are rapidly developed on the part, and that which is coming awav does so quickly, the bones having already yielded ; but in cases where the lividity comes on while the bones are sound, the flesh dies rapidly here also, but the bones separate slowly along the border of the lividity and denudation of the bone. As regards parts of the limb which are below the limit of mortification, when they are quite dead and painless, tliey should be taken off at the joint, taking care not to wound any live part. For if the patient suffers pain during the amputation, and the limb happens to be not yet dead at the place where it is cut away, there is great risk of collapse from pain ; and collapses of this kind have brought sudden death to many. I have seen a thigh-bone, denuded in this way, separate on the eightieth day. The leg in this patient was removed at the knee on the twentieth (lay, and I thought it might have been done higher up—not all at once, of course—but I resolved to act rather on the safe side.1 The hones of the leg in a similar case which I had of gangrene just in the middle of the leg came away on the sixtieth day, so far as they were denuded. One or another kind of treatment would make a great difference in the rapidity or slowness with which the denuded bones come away. So too pressure, if
1 Seems to l>o tlio senae of a very ol>scvire passage. “Sooner” gives best sense, but is a curious meaning for (yyurtpai. “ Too early, for it appeared to me that this should l»o done more guardedly” (Adams, Liltijfr) docs violence to tlie text. Oalen apparently understood “higher up” ; for ho says II. means that it ifl safer to amputate at a joint.
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αν τι και πίεξις 7τιέξιος και επί το ισχυρότερου 40 τε και ασθενέστερου, και ες το θάσσόν τε και βραδύτερου άπ ο μελανθ έντ α άττοθανεΐν τα νεύρα καί τ ας σάρκας καί τάς αρτηρίας καί τάς φλέβας' εττει οσα μη ισχυρώς άττοληφθέντων θνήσκει, ενια των τοιούτων ούκ άφικνεϊται ες όστέων ψιλώματα, ἀλλ’ επιπολαιότερα εκπίπτει" ενια δε ουδέ ές νεύρων ψιλώματα άφικνεϊται, άλλ’ επιπολαιοτερα εκπίπτει. διά ούν ταύτας τάς είρημένας προφάσιας ούκ εστιν εν ούνομα αριθμού τω χρόνιο θέσθαι, εν όπόσω έκαστα τούτων 50 κρίνεται.
Τίροσδέχεσθαι δε μάλα χρή τοιαύτα Ιήματα' εσιδεΐν yap φοβερώτερά εστίν τινι ή ίητρεύειν’ και ίητρείη πραείη αρκεί πάσι τοιούτοισιν* αυτά yap έωυτά κρίνει μούνον. της δέ διαίτης έπι-μελείσθαι χρή ως κατά δύναμιν απύρετος ή, και £ν σχήμασι δικαίοισι εύθετίζειν το σώμα’ δίκαια δέ ταντα μηδέ μετέωρον ποιεϊν, μηδέ ες το κάτω ρέπον, αλλά μάλλον ες το άνω, ποτί καί εστ αν τελέως πεpιppayτj' αίμορρα^ιέων yάp έν τούτω 60 τω χρόνω κίνδυνος' διά τούτο ούν ου χρή κατάρ-ροπα τα τρώματα ποιεϊν, άλλα τάναντία. επεί όταν yε χρόνος έηηένηται πλείων καί καθαρά τά ελκεα ηένηται, ούκ ετι τα αύτά1 σχήματα έπιτήδειά εστιν, ἀλλ’ ή εύθεϊα θέσις, καί ενίοτε 67τί το κατάρροπον ρέποντα' άνά χρόνον yap ένίοισι τούτων αποστασίες πύου yivovTai, καλ ύποδεσ μίδων δέονται. προσδέχεσθαι δέ χρή τούς τοιούτους άνά χρόνον υπό δυσεντερίης πιέζεσθαι' καί γαρ επί τοϊσι μελαινομένοισι, 70 τοϊσι πλείστοισιν έπ^ίνεται δνσεντερίη, καί επί 364
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stronger or weaker, would make a difference in the rapidity or slowness of the blackening and mortification of the ligaments, flesh, arteries and veins. For where the parts perish without great strangulation, the denudation sometimes does not extend to the bones, but the more superficial tissues are thrown off; sometimes the denudation does not even extend to the ligaments, but the more superficial parts are thrown off’. For the said reasons, then, one cannot fix on one definite time in which each of these eases is determined.
One should be quite ready to treat such eases, for they are more formidable to look at than to cure; and mild treatment is sufficient, for they determine their own process. One must be careful as to diet, so that the patient may be, so t'ar as possible, without fever, and place the limb in a eorrect attitude. Correet attitudes are neither elevated nor sloping downwards, but rather upwards, especially before the line of demarcation is fully developed ; for there is danger of haeinorrhaoe in this period. Wherefore do not keep the injured part dependent, but the reverse. When a considerable time has elapsed, and the wounds arc cleansed, tlie suitable attitude is πο longer the same ;is before, but the horizontal position, and sometimes one sloping downwards ; for in time purulent collections form in some of these cases, and they require umler-bandages.1 One must expect such patients to be troubled, after a time, with dysentery ; for dysentery supervenes in most cases
1	See Introduction.
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τήσιν αίμορρα^ίγσιν1 εξ ελκεω ν' επ^ίνεται δε ως επί τδ πολύ κεκριμενων ήδη τών μελασ-μών καί τής αιμορρα·γιης, και όρμάται μεν λαύρως καί ίσχυρώς’ ατάρ ούτε ττοΧυήμερος γίνεται ου τε θανατώδης’ ούτε yap μάΧα άπό-σιτοι ηίνονται οι τοιούτοι, ούτε ἄλλως συμφέρει 70 κεvεayyεΐv.
LXX. Μηρού δε ολίσθημα κατ' ισχίου ώδε χρή εμβάλλειν, ήν ες το εσω μέρος ώλισθήκη' ayaOi) μεν ήδε και δικαίη καί κατά, φύσιν ή εμβολή, καί δ?; τι καί άχωνιστικόν εχουσα, οστις ye τοΐσι τοιούτοισιν ήδεται κομψευόμενος. κρεμάσαι χρή τον άνθρωπον των ποδών προς μεσόδμην δεσμω δυνατώ μεν, μαΧθακω δε καί πλάτος εχοντι· τού? δε πόδας διέχειν χρή δσον τέσσαρας δακτύλους απ' άΧΧήλων, ή καί ελασ-10 σον χρή δε καί επάνωθεν των επ^ουνίδων προσπεριβεβλήσθαι πλατεϊ ίμάντι καί μαλθακώ, άνατεινοντι ες 2 τήν μεσόδμην το δε σκέλος το σιναρόν εντετάσθαι χρή ως δύο δακτύλους μάλλον τον ετερου' από τής γής τήν κεφαλήν άπε-χότω ως δύο πήχεας, ή ολίγω πλέον ή ελασσον’ τάς δε χεΐρας παρατεταμενας παρά τάς πλευράς προσδεδεμενος έστω μαΧθακω τινι' πάντα δε ταϋτα νπτίω κατακειμένω κατασκευασθήτω, ως οτι ελάχιστου χρόνον κρεμηται. όταν δε κρε-20 μασθή, άνδρα χρή εύπαίδευτον καί μή άσθενεα, ενειραντα τον πήχνν μεσηyύ των μηρών, ειτα θεσθαι τον πήχνν μεσηyύ του τε περιναίου καί τής κεφαλής τού μηρού τής εξεστηκυίης, επειτα σνναψαντα την ετερην χεΐρα προς την διηρμενην, παρασταντα ορθόν παρά το σώμα τον κρεμα-30ό
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of mortification, and in haemorrhage from wounds. It eomes on as a rule when the mortification or haemorrhage lias been determined, and is copious and violent ;it the start, but neither lasts long nor is dangerous to life. The patients in such cases do not lose their appetite much, nor is there any advantage in a restricted diet.
LXX. Dislocation of the thigh at the hip should be reduced as follows, if it is dislocated inwards. It is a good and correct method, and in accord with nature, and one too that has something striking about it, which pleases a dilettante in such matters. One should suspend the patient by his feet from a cross-beam with a band, strong, but soft, and of good breadth. The feet should be about four fingers apart, or even less. He should also be bound round above the knee-caps with a broad, soft band stretching up to the beam; and the injured leg should be extended about two fingers’ breadth further than the other. Let the head be about two cubits, more or less, from the ground. The patient should have his arms extended along the sides and fastened with something soft. Let all these preparations be made while he is lying on Iris back, that the period of suspension may be as short as possible. When he is suspended, let an assistant who is skilful and no weakling insert his forearm between the patient’s thighs, and bring it down between the perineum and the head of the dislocated bone. Then, clasping the inserted hand with the other, while standing erect beside the suspended patient, let liiin suddenly * *
1	τ «ϊσι αιμορΙ>Λ·^ΐ\σααιν.
* Ttpbs.
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μενού, εξαπίνης έκκρεμασθέντα μετέωρον αίωρη-θΐ]ναι ως ίσορροπώτατον. αΰτη δε η εμβοΧή παρέχεται πάντα όσα χρη κατά φύσιν' αυτό τε yap το σώμα κρεμάμενον τω εωυτού βάρει κατά-30 τάσι ν ποιείται, ο τε εκκρεμασθείς άμα μεν τη κατατάσει αναγκάζει υπεραιωρεϊσθαι την κεφα-Χην του μηρού υπέρ της κοτύΧης, άμα δε τω όστεω του πήχεος άπομοχΧεύει και αναγκάζει ες την άρχαίην φύσιν όλισθάνειν. χρη δε παγκάΧως μεν τοίσι δεσμοΐσιν εσκευάσθαι, φρονεοντα δε καί ως ίσχυρότατον1 τον έξαιω-37 ρούμενον είναι.
LXXI. 'ίΐς μεν ουν και πρόσθεν εΐρηται, μέγα το διαφέρον εστϊ των φυσίων τοίσι άνθρώποισιν ες το εύέμβΧητα είναι καί δυσεμβΧητα [τά άρθρα]·2 και διότι μέγα διαφέρει, εΐρηται πρόσθεν εν τοίσι περί δόμου, ενίοισι γάρ ό μηρός εμπίπτει απ' ούδεμιής παρασκευής, «λλ’ όΧίγης μεν κατατάσιος, όσον τήσι χερσΙ κατιθϋναι, βραχείης δε κιγκΧίσιος· ποΧΧοΐσι δε συγκάμφτασι τό σκέΧος κατά τό άρθρου ενεπεσεν, ηδη άμφίσφαΧ-10 σιν 7τοιησάμενον. άΧΧά γάρ τα ποΧυ πΧείω ούκ ενακούει τής τυχούσης παρασκευής' διά τούτο επίστασθαι μεν χρή τα κράτιστα περί εκάστου εν πάση τή τέχνη’ χρήσθαι δε οισιν αν δόξη εκαστοτε. εΐρηνται μεν ουν τρόποι κατατασίων καί εν τ οισιν έμπροσθεν γεγραμμένοισιν, ώστε χρήσθαι τούτων οστις αν παρατύχη. δει γ άρ
1	According to Lit (Λ and Pctrequin, the patient is meant; but LittiA cmAls to ίχυριίτατον. The καί favours reference to the assistant; as in the Latin interpreters and Hriiierins.
2	Omit Galen, Liltr6.
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suspend himself from him, and keep himself in the air as evenly balanced as possible. This mode of reduction provides everything requisite according to nature, for the body it&elf when suspended makes extension by its own weight; the assistant who is suspended, while making extension, forces the head of the bone to a position above the socket, and at the same time levers it out with the bone of his forearm, and makes it slip into its old natural place. But the bandages must be perfectly arranged, and care taken that the suspended assistant is the strongest available.1
LXX1. Now, as was said before, there is a great difference in the constitution of individuals, as regards ease and difficulty in reducing their dislocated joints; and the reason of this great difference was given before in the part about the shoulder. Tims in some, the thigh is put in without any apparatus, by the aid of slight extension, such as ean be managed with the hands, and a little jerking ; while in many, Hexion of the le<? at the joint and making a movement of circumduction is found to reduce it. But the great majority do not yield to ordinary apparatus; wherefore one should know the most powerful methods which the whole art provides for each ease, and use them severally where they seem appropriate. Now methods of extension have been described in previous chapters, so that one may use any one of them which happens to be available.2
1 Pq. renders, “ t,he patient very strongly suspended,” so also Littrii; but thoro nre surely two injunctions. Adams, “the person suspended along with the patient [should] have a sufficiently strong hold.” Littrd’s έχυ^ωτατον applied to the assistant.
* Of. 'Ἦ.
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άντικατατετάσθαι ίσχυρώς, επί θάτερα pep του σκεΧεος, επί θάτερα δε του σώματος· ήν yap eo καταταθή, νπεραιωρηθ ήσεται ή κεφαΧή του 20 μηροί) υπέρ της άρχαίης εδρης- καί ήν μεν υπερ-αιωρηθή ούτως, ουδέ κωλΰσαι ετι ρηίδιον ΐζεσθαι αυτήν ες την έωυτής εδρην, ώστε ήδη πάσα αρκεί μόχΧευσίς τε καί κατόρθωσις· άΧΧά yap έΧΧεί-ττουσιν εν τή κατατάσεί' δια τούτο οχΧον πΧείω παρέχει ή έμβοΧή. χρή ούν1 ου μούνον παρά, τον πόδα τα δεσμά εξηρτήσθαι, αΧΧα καί άνωθεν του yoύvaτoς, όπως 2 μη κατά τό του yoύvaτoς άρθρον εν τή τανύσει ή επίδοσις 3 ή μάΧΧον ή κατά τό του ισχίου άρθρον. ου τω μένουν χρή την κατάτα-30 σιν τήν προς τό τού ποδός μέρος έσκευάσθαι· άτάρ καί τήν έπϊ θάτερα κατάτασιν, μή μουνον εκ τής περί τό στήθος καί τάς μασχάΧας περιβοΧής άντιτείνεσθαι, άΧΧά καί ίμάντι μακρω, διπτύχω, ίσχυρω, προσηνεί, παρά τον περίναιον βεβΧη-μένω, παρατεταμένω, επί μεν τά όπισθεν παρά τήν ράχιν, επί δε τά έμπροσθεν παρά τήν κΧηΐδα, προσηρτημένω προς τήν αρχήν τήν άντικατα-τείνουσαν, ου τω διαναχκάιζεσθαι, τοΐσι μεν ένθα διατειναμένοισι, τοΐσι δε ένθα, όπως δε 6 ιμάς ό 40 παρά τον περίναιον μή περί τήν κεφαΧήν του μηρού παρατεταμένος εσται, άΧΧά μεσηyύ τής κεφαΧής καί τού περιναίου, εν δε τή κατατάσεί κατά μεν τήν κεφαΧήν τού μηρού ερείσας τήν πυyμήv ες το εξω ώθείτω. ήν δε μετεωρίζηται έΧκόμενος, διέρσας τήν χεΐρα καί επισυνάψας τή έτέρη χειρί άμα συχκατατεινέτω, άμα δε ες τό εξω συναναχκαζέτω· άΧλος δε τις τό παρά τό yovv 48 τού μηρού ήσνχως ες τό εσω μέρος κατορθούτω. 37°
ON JOINTS, lxxi.
There must be strong extension both ways, of the leg in one direction, and of the body in the other; for if good extension is made, the head of the thighbone will be lifted over its old seat, and when so brought up, it becomes difficult even to prevent it from settling into its position, so that any leverage and adjustment suffices ; but it is in extension that operators fail, and that is why the reduction gives more trouble. One should attach the bands, not only at the foot, but also above the knee, so that, in stretching, the giving way may not occur at the knee-joint rather than at the hip. This then is how the extension towards the foot end should be arranged ; but there should be also counter-extension in the other direction, not only from a band round the chest and under the armpits, but also from a long double strap, strong and soft, passed round the perineum and stretched behind along the spine, and in front by the collar-bone attached to the source of the counter-extension. With the cords so arranged, some are stretched in one direction, some in the other, taking care that the strap at the perineum is not stretched over the head of the thigh-bone but between it and the perineum. During extension, let the fist he pressed against the head of the thigh-bone and thrust it outwards. If the pulling lifts up the patient, insert one hand between the thiglis and, clasping it will) the other, combine extension with pressure outwards. Let another person make adjustment by pushing the knee end of the bone gently inwards.
1 Si.	2 U'a.
3	<?τπδεσι$ Littre, I’ctrcquin, anil coilil., except 15. iniSoais ]’>, Erin., Kvv.
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LXXII. Έιϊρηται δέ καί πρόσθεν ήδη οτι επάξιον, οστις iv 7τόΧει ποΧυανθρώπω ίητρεύει, ξύΧον κεκτήσθαι τετράγωνον ως εξάπηχυ, η όΧίηω μέζον, εύρος δε ως δίπηχν, πάχος δε αρκεί σπιθαμιαΐον 'έπειτα κατά μήκος μεν 'ένθεν καί ένθεν εντομήν έχειν χρή, ως μη ύήτηΧοτερη του καιρού ι) μηχάνησις ή' έπειτα φΧιάς βραχείας, ίσχνράς καί ίσχυρώς ένηρμοσ μενας, ονίσκον έχειν εκατέρωθεν 'έπειτα αρκεί μεν εν τω ήμίσει τον 10 ξύΧου^ούδεν δε κωΧνει καί διά παντός—έντε-τμήσθαι ως καπέτονς μακράς πέντε ή εξ, διαΧει-πούσας ιιπ' άΧΧήΧων ως τέσσαρας δακτύΧονς, αύτάς δε αρκεί εύρος τριδακτύΧους είναι καί βάθος ούτως, 'έχειν δε κατά μέσον τό ξύΧον καί κατα^Χυφήν χρή βαθυτέρην, επί τετράγωνον, ως τριών δακτυΧων καί ές μεν την καταγΧυφην ταύτην, όταν δοκή προσδεΐν, ξύΧον εμπηηνύναι εν άρμοζαν τη κατα^/Χυφή, τό δέ άνω στρογγυλοί/· εμπη'γνύναι δέ, έπήν ποτε δοκή συμφέρειν, μεσηηύ 20 του περιναίου καί της κεφαΧής τον μηρού, τούτο τό ξύΧον έστεός κωΧύει τη ν επίδοσιν επιδιδόναι τό σώμα τοίσι προς ποδών εΧκονσιν ενίοτε ηάρ αρκεί αυτό τό ξύΧον τούτο ιίντί της άνωθεν άντι-κατατάισιος· ενίοτε δέ καί κατατεινομένου τού σκέΧεος ένθεν καί 'ένθεν, αυτό τό ξύΧον τούτο, χαΧαρόν έγκειμενον ή τη ή τη, εκμοχΧεύειν επι-τέβειον αν ε'ίη την κεφαΧην τού μηρού ές τό έξω μέρος, διά τούτο γάρ καί αι κάπετοι έντετμέαται, ως καθ' οποίην αν αύτέων άρμοση, έμβαΧΧόμενος 30 ξύΧινος μο\Χός μοχΧεύοι, ή παρά τάς κεφαΧάς των άρθρων, η κατά κεφαΧάς τεΧέως έρειδόμενος άμα τη κατατάσει, ήν τε ες το 'έξω μέρος συμφέρη 372
ON JOINTS, lxxii.
LXXI1. It was said before 1 that it is worth while for one who practises in a populous city to get a quadrangular plank, six cubits long or rather more, and about two cubits broad ; while for thickness a span is sufficient. Next, it should have an incision at either end of the long sides, that the mechanism may not be higher than is suitable.2 Then let there be short strong supports, firmly fitted in, and having a windlass at each end. It suffices, next, to cut out five or six long grooves about four fingers’ breadth apart; it will be enough if they are three fingers l>road and the same in depth, occupying half the plank, though there is no objection to their extending the whole length. The plank should also have «α deeper hole cut out in the middle, about three fingers’ breadth square ; and into this hole insert, when requisite, ;i post, fitted to it, hut rounded in the upper part. Insert it, whenever it seems useful, between the perineum and the bend of the thighbone. This post, when fixed, prevents the body from yielding when traction is made towards the feet ; in fact, sometimes the post of itself is a substitute for counter extension upwards. Sometimes «also, when the leg is extended in both directions, this same post, so placed as to have free play to either side, would be suitable for levering the head of the thijili-bnne outwards. It is for this purpose, too, tli.it the grooves are cut, that a wooden lever may l>e inserted into whichever mav suit, and brought to bear either at the side of the joint-heads or right upon them, making pressure simultaneously with the extension, whether the leverage is required
1 Vracl. XIII. The Smmmim or “Bench ” of Hippocrates.
8 J.e. the supports should be “ lei in,” not fixed on the top.
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εκμοχλεύεσθαι, ήν τε ες το εσω, και ήν τε στρογγυλοί> τον μοχλόν συμφέρω elvai, ην τε πλάτος εχοντα· άλλος· γάρ αλλω τώζ; άρθρων αρμόζει, εύχρηστος δε εστιν επί πάντων των άρθρων εμβολής των κατά τα σκέλεα αύτη ή μόχλευσις συν τη κατατάσει. περί ου ουν ό Χό'γος ἐστί, στρογγυλός αρμόζει ό μοχλός είναι' τω μέντοι 40 εξω εκπεπτωκότι άρθρω πλατύς αρμόσει είναι, από τούτων των μηχανέων καί άναχκέων ούδέν άρθρον μοι δοκεΐ οΐόν τε είναι άπορηθήναι εμ-43 πεσείν.
LXXIII. Eΰροι δ’ αν τις καί άλλους τρόπους τούτου του άρθρου εμβολής· ει yap τό ξύλον τό μεχα τούτο εχοι κατά μέσον καί εκ πλayίωv φλιάς δύο ως ποδιαίας,1 ύψ~ος δε όπως αν δοκεοι συμφέρειν, την μεν ενθεν, την δε ενθεν’ επειτα ξύλον πλάχιον ενειη εν τησι φλιήσιν ως κλιμακ-τήρ, επειτα διερσαι 2 τό ύγίβς σκέλος μεσηχύ των φλιέων, τό δε σιναρόν άνωθεν του κλιμακτήρος εχειν 3 ένάρμοζον άπαρτί προς τό ύψος καί προς 10 το άρθρον, η εκπέπτωκεν’ ρηίδιον δε [%/}?)] 4 άρμόζειν' τον yap κλιμακτήρα ύψηλότερόν τινι χρη ποιεϊν τού μέτριου, καί [μάτιον πολύπτυχον, ω? αν άρμοση, υποτείνειν υπό τό σώμα, επειτα χρη ξύλον εχον τό πλάτος μέτριον, καί μήκος άχρι τού σφυρού ύποτεταμενον, υπό τό σκέλος είναι, ικνεύμενον επέκεινα τής κεφαλής τού μηρού
ι
1 ιτοδδο μηkos Paiilus VI. 118. ei Sitpo-etcv Kw., et tLcft( Apoll. 3 ἔχοι.
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outwards or inwards, and whether the lever should be rounded or broad, for one form suits one joint, another another. This leverage, combined with extension, is very efficacious in all reductions of the leg-joints. As regards our present subject, it is proper that the lever be rounded; but for an external dislocation of the joint, a flat one will be suitable. It seems to me that do joint is incapable of reduction with these mechanical forces.
LXXIII. One mi<;bt find other ways of reducing this joint. This big plank might have two props at tile middle and to the sides,1 about n foot long —height as may seem suitable—one on one side, the other on the other; then a crossbar of wood should be inserted in the props like a ladder-step. One might then insert2 the sound leg between the props, and have the injured one on the top of the bar, fitting exactly to its height and to the joint where it is dislocated. This is easily arranged ; for the crossbar should be put somewhat higher than is sufficient, and a folded garment spread under the patient, so that it fits. Then a piece of wood of suitable breadth and of a length suflicient to reach to the ankle should be extended under the lco;, going up as far as possible beyond the liead of the thigh-
1	These props seem lo have been removal>le and at tlie sides of the liole for the perineal post, which was no. τα μισόν; not fixtures at tlio. sides of the “ bench,’’ as usually figured. Sec the description i*> I'auhis (VI 1 IS). The wooden crosspiece must liavo licf;n oil her very lliick or nmeli shorter than three feet, to stand the pn-ssurc required. It could tic put either at the top, wlion the whole resembled tlic letter ]>i, or lower down, wlio.n it resembled via (Π). This also shows that, the arranfi(‘in<jnt was not very \vi<lo.
2	fiitpaiifv smely implies that the props were uot far apart.
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ως οΐόν τε' προσκαταδεδεσθαι δε χρή προς τό σκέλος, όπως αν μετρίως εχη. κάπειτα κατατει-νομένον του σκέλεος, είτε ξύλω ύπεροειδεΐ, είτε 20 τούτων τινι των κατατασίων, δμοΰ χρή καταναη-κάζεσθαι το σκέλος περί τον κλιμακτήρα ες το κάτω μέρος συν τω ξύλω τω προσδεδεμένω' τον δε τινα κατεχειν τον άνθρωπον ανωτέρω του άρθρου κατά το ίσκιον. καί yap ούτως άμα μεν η κατάσεισις ύπεραίροιτο1 την κεφαλήν του μηρού υπέρ τής κοτύλης, άμα δε ή μόχλευσες άπωθέοι την κεφαλήν του μηρού ες την άρχαίην φυσιν. αύται πάσαι αι είρημέναι αν ay και ίσχυ-ραϊ και πάσαι κρεσσους της συμφορής, ήν τις 30 όρθώς και καλώς σκευάζη,2 ώσπερ δε και προσ-θεν ήδη εΐρηται, πολύ τι από ασθενέστερων κατατασίων καί φαυλότερης κατασκευής τοΐσι 33 πλείοσιν 3 εμπίπτει,
LXXIV. *Ην δε ες το εξω κεφαλή μηρού δλίσθη, τάς μεν κατατάσιας ένθα καί ένθα οντω χρή ποιείσθαι ώσπερ εϊρηται, ή τοιουτοτρόπως' τήν δε μόχλευσιν πλάτος εχοντι μοχλω μοχλεύειν χρη άμα τή κατατάσει, εκ τού εξω μέρους ες τό εσω avayKt'^ovTa, κατά yε αυτόν τον yλovτον τι-θεμενον τον μοχλόν καί όλίyω ανωτέρω' επί το hyiες ισχιον κατά τον yλoυτον άντιστηριζετω τις τήσι χερσίν ως μή ύπείκη το σώμα, ή ετερω τινι 10 τοιούτω μοχλω υποβάλλουν καί ερείσας, εκ 4 τών καπετο)ν τήν άρμόζουσαν άντικατεχετω' του δε μηρού τού έξηρθρηκοτος τό παρά τό yovv έσωθεν εξ ω παρα^μτω ήσύχως. ή δε κρέμασες ούχ
* vvtpaiupfoi hv.
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I>oiie ; it should be attached to the leg in a suitable manner. Then, while the leg is being extended either by a pestle-shaped rod or any ot the above modes of extension, one should simultaneously force the leg Avitli the wood attached to it downwards over the erossb;ir ; while an assistant holds down the patient at the hip above the joint. For thus the extension will raise the head of the tliigli-l>one over its socket, Avliile the leverage will thrust it back into its natural place.1 All these forcible methods of reduction are strong, and all are able to overcome the lesion, if one makes a proper and good application of them ; but, as was said before, in the majority of cases the joint is put in with much weaker extensions and more ordinary apparatus.
LXXIV. When a thigh-bone head slips outwards, extension should be made in both directions as described, or in similar fashion. The leverage should be done with a broad lever simultaneously with the extension, forcing it from without inwards, the lever being applied to the buttock itself and a little above it. Let someone ujive counter-support to the hip on the sound side at the buttock with his hands, that the body may not yield, or make counter-pressure by slipping a similar lever undt*r the joint, using a suitable groove as fulcrum. Let the bone of the dislocated thigh be gently brought from within outwards ;it the knee. The suspension method will
1 An imitation of the method of reducing the shoulder-joint (VII). * 4
* ηκιυαζ·ηται, as Apollonius.	5 nAelrrTOtrriy.
4 ii for in Kw., following Erni.’a conjecture.
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αρμόσει τούτω τω τρόπω της όλισθήσιος του άρθρου’ ό yap πήχυς τον εκκρεμαμενου άπωθεοι1 αν την κεφαλήν του μηρού από της κοτύλης. την μέντοι συν τφ ξύλω τω υποτεινομενω μόχλευσιν μηχανήσαιτ αν τις ώστε άρμόζειν και τούτω τω τρόητω του ολισθήματος, εξωθεν προσαρτεων. 20 «λλα. τί και δει [πλε/ω	ζ'] ; 2 ήν yap όρθως
μεν και ευ κατατείνηται, όρθως δε μοχλεύηται, τί 22 ούκ αν εμπεσοι άρθρον ούτως εκπεπτωκός ;
LXXV. *Ηι/ δε ες τούττισθεν μέρος εκπεπτώκη ό μηρός, τάς μεν κατατάσιας καί άντιτάσιας ούτω δει ττοιείσθαι, καθάπερ 3 εϊρηται’ επιστορεσαντα δε επϊ τό ξύλον ίμάτιον πολύπτυχον, ως μαλα-κώτατον η, πρηνεα κατακλίναντα τον άνθρωπον, ούτω κατατείνειν' άμα δε τη κατατάσει χρή τη σανίδι κατανα^/κάζειν τον αυτόν τρόπον ως τα υβώματα, κατ ιξιν του τTvyaiov ποιησάμενον την σανίδα, και μάλλον ες τό κάτω μέρος η ες το 10 άνω των ισχίων’ και η εντομή η εν τω τοίχω τη σανίδι μη ευθεία έστω, ἀλλ’ o\iyov καταφερής προς τό των ποδών μέρος, αυτή η εμβολή κατά φύσιν τε μάλιστα τω τρόπω τούτω τού ολισθήματος εστι καί άμα ίσχυροτάτη. άρκεσειε δ' αν Ίσως α vt ι τής σανίδος καί εφεζόμε νόν τινα, ή τήσι χερσ'ιν ερεισάμενον ή επίβαντα εξαπίνης ομοίως επαιωρηθήναι άμα τή κατατάσει. άλλη δε ούδεμίη εμβολή των πρόσθεν ειρημενων κατά 19 φύσιν εστι τω τρόπω τούτω του ολισθήματος.
LXXVI. ’Ήν δε ες τό έμπροσθεν όλίσθη, των μεν κατατασίων ό αυτός τρόπος ποιητεος' άνδρα δε χρή ως ισχυρότατου από των χειρών καί ως ευπαιδευτότατον, ενερείσαντα τό θει αρ τής γειρός 378
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not suit this form of dislocation, for the forearm of the person who hangs himself on would push the head of the thigh-bone away from its socket ; but one might arrange the leverage with the board attached so as to suit this form of dislocation also, fitting it to the outside. But what need is there [to say more] ? For if the extension is eorreet and good, and the leverage correct, what dislocation of this kind would not be reduced ?
LXXV. If the thigh is disloeated backwards, extension and counter-extension should be made in the way described. Spreading a folded cloak on the plank, so that it may be as soft as possible, with the patient lying prone, one should make extension thus, and simultaneously make downward pressure with the plank, as in cases of hump-back, putting the board in a line with the buttock, and rather below than above the hip. Let the groove in the wall for the board be not level, but sloping a little down towards the feet. This mode of reduction is most naturally in accord with this form of dislocation, and at the same time very powerful. Instead of the hoard it would, perhaps, suffice for someone to sit on the part, or make pressure with his hands or with the foot, in e.aeli ease bringing his weight suddenly to bear at the moment of extension. None of the other modes of reduction mentioned above is in natural conformity with this dislocation.
LXXVI. In dislocation forwards, the same extensions are to be used ; and the strongest-handed and best-trained assistant available should make pressure
αττωθοίη.
2 Omit Kw. and a feu ,\ISS.
8	^5
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τής έτέρης 7ταρά τ ον βουβώνα, και τη έτέρη χειρί την έωυτου χεΐρα προσκαταΧαβόντα, άμα μέν is το κάτω ωθεΐν το όΧίσθημα, άμα δέ is το ’έμπροσθεν του θάνατος μέρος, οντος <yap 6 τρόπος της εμβοΧής μάΧιστα κατά φύσιν τού τω τω όΧισ-
10	θήματί εστιν. άτάρ και ό κρεμασμός εγγύς τι τού κατά φύσιν' δεΐ μέντοι τον εκκρεμάμενον ’έμπειρον είναι, ως μη εκμοχΧεύη τω πήχει το άρθρον, άλλα περί μέσον τον περίναιον και
11	κατά τό Ιερόν όστέον την εκκρέμασιν ποίηται.
LXXV1I. Είδο/αμεΓ δε δη και [ό πειραθείς]1 άσκω τούτο το άρθρον εμβάΧΧεσθαι' καλ ήδη μέν τινας είδον οΐτινες υπό φαυΧότητος καί τά εξω εκκεκΧιμένα και τα όπισθεν άσκω επειρώντο εμβάΧΧειν, ου γ ιχνώσ κοντές οτι εξέβαΧΧον αυτό μάΧΧον τ) ενέβαΧΧον ό μέντοι πρώτος επινοησας δήΧον οτι προς τά έσω ώΧισθηκότα άσκω εμβάΧΧειν επειρησατο. επίστασθαι μέν ου ν χρη ως χρηστέον άσκω, ει δέοι χρησθαι' 10 διαχινώσκειν δέ χρή2 οτι έτερα ποΧΧά άσκού κρέσσω εστιν. χρη δέ τον μέν ασκόν κατα-θεΐναι3 ες τους μηρούς άφύσητον εόντα, ως αν δύναιτο άνωτάτω προς τον περίναιον ιινάηοντα' άπό δβ των επιχοννίδων άρξάμενον, ταινίη προς άΧΧηΧου ς τους μηρούς καταόησαι άχρι του ημίσεος των μηρών· έπειτα ες ένα τών ποδών,4 τον ΧεΧυμένον, ενθέντα αύΧόν εκ χαΧκείου, φάσαν εσανα'γκάζειν ες τον ασκόν* τον δέ άνθρωπον πΧάχιον κατακεΐσθαι, τό σιναρον σκέΧος επι-20 ποΧής εχοντα. ή μέν ουν παρασκευή αύτη
^3ο
1 Omit Κνν. and most MSS.
* διϊ.
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at the groin with the palm of one hand, grasping it with the other, and pushing the dislocated part downwards, while at the same time the part at the knee is brought forwards.1 This mode of reduction is in most natural accord with this dislocation. For the rest, suspension rather approaches the natural method ; but the man who hangs himself on must be experienced, so as not to lever out the joint with liis arm, but make the suspension weight act at the middle of the perineum, and over the sacrum.
LXXVII. Finally, there is an approved method of reducing this joint also with a bag;2 and I have seen some who, through incompetence, kept trying to reduce even external and posterior dislocations with a bag, not knowing that they Avere putting it out rather than putting it in. The first inventor of the method, however, obviously used the bag in trying to reduce inward dislocations. One ought, therefore, to know how to use it, if required, while bearing in mind that many other methods are more effective. The bag should be applied to the thighs uninflated, and brought up as close as possible to the perineum. Hind the thighs to one another -with a band extending from above the knee-caps half-way up the thighs; then, inserting a brass tube into one of the feet3 which has been untied, force air into the ba<?. The patient should lie on his side with the injured leg on top. This, then, is the arrangement;
1 Tn the “Apollonius” illustration he makes pressure with one hand on top of (lie other.
* I.e. wine skin. Cf. use for spine (XLVII).
3	Of the wine-skin.
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εστίν· σκευάζονται δε κάκιον οι πΧείστοι ή ώς εγώ εϊρηκα· ου yap καταΒέουσι τούς μηρούς εττι συχνόν, άΧΧά μούνον τα ηόνατα, ουΒέ κατα-τείνουσΐ' χρή Βέ καί προσκατατείνειν όμως Be ήΒη τινες ενέβαΧον ρηϊΒίου ττρψ/ματος εττιτάγοντες. εύφόρως Βέ ου πάνυ έχει Bιavayκάζεσ-θαι ούτως’ ο τε yap άσκος εμφυσώμενος ου τα oy^poTaTa αυτού εχει προς τω άρθρω τής κεφαΧής, ήν Βει μάΧιστα εκμοχΧεύσασθαι, αλλά 30 καθ' εωυτον αυτός μέσος και των μηρών 'ίσως ή κατά το μέσον ή ετι κατωτέρω’ οι τε αν μηροί φύσει γαυσοι πεφύκασιν, άνωθεν yap σαρκώΒεές τε και σύμμηροι, ες Βέ το κάτω υπόξηροι, ώστε και ή των μηρών φύσις έπavayκάζει τον ασκόν άπο του επικαιροτάτου χωρίου, ει τε ούν τις σ μικρόν ένθήσει τον ασκόν, σμικρή ή ισχύς εοϋσα άΒύ-νατος εσται άναγκάζειν το άρθρον. ει Be Βει άσκω χρήσθαι, επί ποΧύ οι μηροί συνΒετέοι προς άΧΧήΧους, και άμα τ ή κατατάσει του 40 σώματος ό άσκος φυσητέος· τα Βέ σκέΧεα άμ-φότερα όμού καί καταΒεϊν εν τούτω τω τρόπω 42 τής εμβοΧής επί την τεΧευτήν.
LXXVI1L ^Χρη Be περί πΧείστου μεν ποιεϊσ-θαι εν πάση τή τέχνη όπως vyi0a ποίησης τον νοσέοντα· ει Be ποΧΧοΐσι τρόποισι οΐόν τε εϊη vyi0a 7τοιεΐν, τον άοχΧότατον χρή αίρεισθαΐ' καί yap άνΒραγαθικώτερον τούτο καί τεχνικώ-τερον, οστις μη επιθυμεί ΒημοειΒέος κιβΒηΧίης. περί ου ου ν ό Xόyoς ἐστί, τ οιαίΒε αν τινες κατοικίΒιοι κατατάσιες είεν τού σώματος, ώστε εκ των παρεοντων το εύπορων εύρίσκειν' τούτο 10 μεν ει τα Βεσμά τα Ιμάντινα μη παρείη τ α 382
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but most operators make less suitable preparation than that which I have described. They do not fasten the thighs together over a good space, but only at the knees; nor do they make extension, though there should be extension as well. Still, some are found to have made reduction, chancing upon an easy case But the forcible separation is by no means lightly accomplished thus ; for the inflated bag does not present its largest part at the articular head of the bone, which it is especially requisite to get levered out, but at its own middle, and perhaps at the middle of the thighs, or still lower down. The thighs, too, have a natural curve ; for at the top they are fleshy and close together, but taper oft downwards, so that the natural disposition of the thighs also forces the bag away from the most opportune place. If one inserts a small bag, its power being small, it will be unable to reduce the joint. So, if one must use a bag, the thighs are to be bound together over a large space, and the bag inflated simultaneously with the extension of the body; also tie both legs together at their extremity, in this form of reduction.
LXXVUI. What you should put first in all the practice of our art is how to make the patient well ; and if' he can be made well in many ways, one should choose the least troublesome. This is more honourable and more in accord with the art for anyone who is not covetous of the false coin of popular advertisement. To return to our subject—there are certain homely means of making extension, such as might readily be found among things at hand. First, supposing no soft supple leather holdfasts are
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μαλθακά καί προσηνέα, ἀλλ’ ή σιΖήρεα1 ή όπλα ϊ] σχοινιά, ταινιησι χρή ή εκρήγμασι τρνχίων έρινέων 7τεριελίσσειν ταύτη μάλιστα ρ μέλλει τα Ζεσμά καθεξειν, και έτι επί πλέον έπειτα οϋτω Ζεΐν τοΐσι Ζεσμοΐσιν' τούτο 8ε, επί κλίνης χρή ήτις ισχυρότατη καί μεγίστη των παρεου-σεων κατατετάσθαι καλώς τον άνθρωπον* της 8ε κλίνης τους πό8ας, η τούς προς κεφαλής ή τούς προς πο8ών, ερηρεΐσθαι προς τον ού8όν, ει 20 τε έξωθεν συμφέρει, εϊ τε έσωθεν' παρά δε τούς ετέρους πό8ας παρεμβεβλήσθαι ξύλον τετράγωνον πλάγιον, Ζιήκον άπο τού ποΖος προς τον πό8α, καί ήν μεν λεπτόν ή το ξύλον, προσΖεΖέσθω προς τούς ττό8ας τής κλίνης, ήν 8έ παχύ ή, μηΖέν2 'έπειτα τάς άρχάς χρή των 8εσμών καί των προς τής κεφαλής και των προς των πο8ών προσΖήσαι έκατέρας προς ύπερον ή προς άλλο τι τοιούτον' ό 8έ Ζεσμος έχέτω ίθυωρίην κατά το σώμα ή και όλίγω ανωτέρω, συμμέτρως 8έ 30 εκτετάσθω προς τα ύπερα, ως, ορθά έστεώτα, το μεν παρά τον ούΖόν έρείΖηται, το 8έ παρά το ξύλον το παραβεβλημένον' καπειτα ον τω τά ύπερα άνακλώντα χρή την κατάτασιν ποιείν. αρκεί 8έ και κλίμαξ ισχυρούς εχουσα τους κλιμακτήρας, ύποτεταμένη ύπο την κλίνην, άντι τού ούΖού τε καλ ξύλου τού παρατεταμένου, ώ<? τά ύπερα, προς των κλιμακτήρων τούς αρμόζοντας ενθεν καί ενθεν προσερηρεισμένα, ανακλώμενα, ού τω την κατάτασιν ποιήται των ΊΟ Ζεσμών.
Εμβάλλεται 8έ μηρού άρθρον καί τόνΖε τον
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available, one might still wrap up iron chains, ship’s tackle, or cords, in scarves, or tom woollen rags, especially at the part where they are fastened on, and somewhat further, and then proceed to bind them on as holdfasts. Again, one should use a bed, the strongest and largest available, for making good extension ;1 the legs of the bed either at the head ol· foot should press against the threshold, outside or inside, as is opportune, and a quadrangular plank should be laid crosswise against the other legs, reaching from one to the other. If the plank is thin, let it be fastened to the legs of the bed ; but if thick, this is unnecessary. Next, one should tie the ends of the bands, both those at the head and those at the feet respectively, to a pestle, or some other such piece of wood. Let the bands be in line with the body, or slanting a little upwards, and evenly stretched to the pestles, so that, when they are vertical, one is pressed against the threshold, the other against the plank laid aeross; and then one should make the extension by drawing hack the pestles thus arranged. Λ ladder with strong crossbars stretched under the bed is a good substitute for the threshold and crossbeam, so arranged that the pestles may <*ct their fulera at either end against suitable crossbars, and, ■vvIhmi drawn hack, may thus make extension on the bands
The thigh-joint is also reduced in the following
1 Littru and Potroquin roiirlor KarartratrOai simply “conHicr”; but tlie word is used throughout for surgical “extension.” Adams: “ tlic patient should be comfortably laid. ”
* ου Set (Ivw.’s conjecture from ονδἴν of ΙΙλ] V).
vni„ ill.
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τροπον, ήν ί? το εσω ώΧισθήκη καί ές τό έμπροσθεν χΧίμακα yap χρή κατορυξαντα επικαθίσαι τον άνθρωπον, επειτα το μεν υγιές σκέΧος ήσν-χως κατατείναντα προσδήσαι, οπού αν άρμοση' εκ δε του σιναρού ές κεράιμιον ύδωρ έγχέας έκ-κρεμάσαι, ή ές σφυρίδα λίθους έμβαλών. έτερος τρόπος εμβοΧής, ην ές τα έσω ώΧισθήκη’ στρω-τήρα χρή καταδ?)σαι μεταξύ δύω στύΧων ύψος 50 εχοντα σύμμετρον' προεχέτω δε τού στρωτήρος κατά τό εν μέρος όπόσον το πυγαΐον' 1 περι-δ)]σας δε περί τό στήθος τού ανθρώπου ίμάτιον, επικαθίσαι τον άνθρωπον επί τό προέχον τού στρωτήρος' βίτα προσΧαβεϊν το στήθος προς τον στύΧον πλατεΐ τινι' επειτα το μεν υγιές σκέΧος κατεχέτω τις, ως μή περισφάλΧηται’ εκ δέ τού σιναρού έκκρεμάισαι βάρος, οσον αν άρμοζε),
58 και 7τρόσθεν ήδΐ) εϊρηται.
LXXIX. ΥΙρώτον μεν ουν δει είδέναι οτι πάντων των όστεων αι συμβοΧαί είσιν (ος επί ποΧύ ή κεφαΧή καί ή κοτύΧη' εφ’ ων δέ καί ή χώρα κοτυΧοειδής καί έπίμακρος' ενιαι δέ των χωρέω ν γΧηνοε ιδέες είσίν. αει δέ εμβάΧΧειν δει πάντα τα έκπίπτοντα άρθρα, μάΧιστα μέν ευθύς παρα-χρήμα ετι θερμών έόντων ει δέ μή, ως τάχιστα’ καί γάρ τω έμβάΧΧοντι ρηίτερον καί θάσσόν εστιν έμβάλΧειν, καί τω άσθενέοντι ποΧύ αιτοι 0 νωτέρη ή εμβοΧη ή πριν διοιδεΐν εστιν. δεΐ δέ
1 ττηχυάιυν LitUo ; πυγμαΊον l’q.; πυγαίοι' vulg., Κ\ν.
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manner, if it is dislocated inwards or forwards. One should fix a ladder in the ground, and seat the patient upon it; then, gently extending the sound leg, fasten it at a suitable point, and from the injured limb suspend a jar and pour in water, or a basket and put in stones. Another way of reducing it, if dislocated inwards Fasten a crossbar between two props at a moderate height, and let one end of it project a buttock’s length.1 After passing a cloak round the patient’s chest, seat him on the projecting crossbar, and then fasten his chest to the upright with a broad hand. Let an assistant hold the sound leg, to prevent him from slipping round, and hang a suitable weight from the injured one, as has already been described.2
LXXIX. One must know, to begin with, that the connections between ;ill bones are «as a rule the head and the socket. In some, the cavity is large and cup-shaped ; but in others, the cavities are shallowly concave. One must always reduce any dislocated joint, preferably at once, and while the parts are still warm ; failing that, as soon as possible, for reduction before swelling sets in is accomplished much more easily and quickly by the operator, and is much less painful for the patient. When you are
1 “What a measure!” says l’etrecjuin, and suggests πυΎμαΐον. Littre reads ιτηχυαΊον, “a cubit.” Tho reading of the MSS. is supporter! Apollonius (lioth text and illustration), though it is hard to see why the patient should not sit between Lite posts.
* According to (ialon, the treatise ended here. Tlio rest is a sort of appendix of fnurmrnts, some of tlicm (<·.</. ί,ΧΧΧ) perhaps genuine parts wliioli won.1 lust and RuliscqucMitly rediscovered. Most is from Mochlicou, as explained in the Introduction.
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Αεί πάντα τα άρθρα, όπόταν μεΧΧης εμβάΧΧειν, προαναμαΧάξαι καί Βιακιχκλίσαί' ραον yap έθεΧει εμβάΧΧεσθα,ι. παρά πάσας Be τα ς των άρθρων e μ βοΧας Ισχναίνει ν Bel τον άνθρωπον, μάΧιστα μεν περί τα μεχιστα άρθρα καί χαΧε-πώτατα εμβάΧΧεσθαι, ήκιστα Be περί τα εΧάχιστα ]7 και ρηΐΒια.
LXXX. ΑακτύΧων Be ήν εκπεση άρθρον τι των τ ής χειρός, ή ν τε το πρώτον, η ν τε το Βευτερον, η ν τε το τρίτον, ωυτος [και ίσον]1 τρόπος τής εμβοΧής· χαΧεπώτερα μέντοι del τα μέγιστα το)ν άρθρων εμβάΧΧειν. εκπίπτει Be κατά τέσσαρας τρόπους, η άνω η κάτω ή ες το πΧάχιον εκατέρωθεν, μάΧιστα μεν ες το άνω, ήκιστα Be ες τα πΧάχια, εν τω σφόΒρα κινεΐσθαι. εκατεροιθεν Be τής χώρης, ου εκβεβηκεν, ο>σπερ άμβη εστίν. ήν μεν ουν ες το 10 άνω εκπεση ή ες το κάτω Βία το Χειοτερην είναι ταύτην τήν χώρην, ή εκ των πΧαχίων, και άμα μικρής εούσης τής ύπερβάσιος, ήν μεταστή τό άρθρον, ρηίΒιόν εστιν εμβάΧΧειν. τρόπος Βε τής εμβοΧής 0Βε· περιεΧΐξαι τον ΒάκτνΧον άκρον ή έπιΒεσ ματί τινι ή άΧΧω τρόπω τοιουτω τινι, όπως, όπόταν κατατείνης άκρου Χαβόμενος, μή ΑποΧισθάνη' όταν Be περιεΧίξης, τον μεν τινα ΒιαΧαβεσθαι άνωθεν του καρπού της χειρός, τον Be του κατειΧημμενου·2 επειτα κατατείνειν προς 20 εωυτόν Αμφοτερους ευ μάΧα, καί άμα άπώσαι το εξεστηκος άρθρον ες τήν χώρην. ήν Be ες τα 7τΧάχια εκπεση, τής μεν κατατάσιος ω ντος τρόπος· οτ αν Be Βή Βοκή σοι ύπερβεβηκεναι τήν ιγρα/ιμήνθ άμα χρή κατατείναντας Απώσαι ές τήν χώρην ευθύς, έτερον Be τινα εκ τού ετερου
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going to put in any joint, you nmst always first make it supple aiul move it about, for it will thus be more easily reduced. In all cases of reduction, the patient must be put on restricted diet, especially when the joints are very large and very difficult to put in, and least so when they are very small and easy.
LXXX. If any of the finger-joints, whether first, second, or third, is dislocated, the mode of reduction is identically the same, though the largest joints are always the hardest to put in. Dislocation takes place in lour ways, up or down 1 or to either side ; chiefly upwards, most rarely to the sides, in some violent movement. On eacli side of the part whence it is displaced there is a sort of rim. Thus, if the displacement is upwards or downwards, it is easier to reduce, because tli is part is smoother than that at the sides, and the obstacle Lo get over is small, if the joint is dislocated. The mode of reduction is as follows:—Wrap a bandage or something of the kind round the end of the finder, in such a way that it will not slip olF when you grasp the end and make extension. When it is applied, let one person take Hold of the wrist from above, the other of the part wrapped uj>. Next, let each make vigorous extension in liis own direction, and at the same time jmsli back the projecting joint into place. Ι» case of lateivil dislocation, the mode <>t extension is the same. When vmi think it lias passed over the lino of' the joint, push it at once into place, while krc|>ing up the extension ; an Jissist.-uit should ker|> "iianl over
1 Or “ Ι)ίκ·1ί wards ” or “ forwards.”
* Omit II, K"·.	* κβτ*«Λιψξω»ν Weber.
3 άμβψ' iKw.’e conjecture).
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μερεος του δακτύΧου φυΧάσσειι> και άνωθεΐν, όπως μή πάΧιν εκεϊθεν αποΧίσθη. εμβάΧΧονσ ι Se επιεικεως καί αι σαύραι αι εκ των φοινίκων 7τΧεκόμεναι, ήν κατατείνης ενθεν καί ενθεν τον 30 δάκτνΧον, Χαβόμενος ττ} μεν ετερη τής σαύρης, τή δε ετερη του καρπού τής χοίρος, όταν δε εμβάΧΧης, επιδεϊν δεϊ δθονίοισιν ως τάχιστα, Χεπτοτάτοισι κεκηρωμενοισι κηρωτή μήτε Χίην μαΧακή μήτε Χίην σκΧηρή, ἀλλά μετρίως εχονση. ή μεν yap σκΧηρή άφεστηκεν από του δακτυΧου, ή δε άπαΧή και vyp>) διατήκεται και άπόΧΧνται, Θερμαινόμενου τού δακτύΧου. Χύειν δε άρθρον δακτυΧου τριταιον ή τεταρταΐον' τό δε όΧον, ήν μεν φXεyμήv^J, ττυκνότερον Χύειν, ήν δε μή, άραιό-40 τερον’ κατά πάντων δε των άρθρων ταΰτα Xεyω. καθίσταται δε τον δακτυΧου τό άρθρον τεσ-σαρεσκαιδεκαταΐον. 6 αυτός δε εστι θεραπείης 43 τρόπος δακτυΧων χειρός τε και ποδός.
LXXXI. Πα/5ά πάσας δε τάς των άρθρων εμβοΧάς δει Ισχναίνειν καί Xιμayχoveϊv καί άχρι έβδομης' καί ει φXεyμaίvoι, πυκνότερον Χύειν, ει δε μή, άραιότερον ήσνχίην δε δει εχειν άεϊ το πόνεον άρθρον, καί ως κάΧΧιστα 6 ε σχηματισμένου κεϊσθαι.
LXXXII. Γόνυ δε εύηθεστερον ι^κωνος διά την ευσταΧιην καί την εύφυΐην, διό καί εκπίπτει και εμπίπτει ραον’ εκπίπτει δε πΧειστάκις εσω, άτάρ και εξω καί όπισθεν. εμβοΧαϊ δε, εκ τού 39°
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the other side of the finger and make counter-pressure, to prevent another dislocation to that side. The “lizards” 1 woven out of palm tissue are satisfactory means of reduction, if you make extension of the finger both ways, grasping the “lizard” at one end and the wrist at the other. After reduction you must apply at once \ery light bnnri.-iges soaked in cerate, neither too soft nor too hard, but of medium consistency; for the hard £t*ts detached from the finger, while the soft and moi.-t is melted and disappears as the finger gets warm. Change the dressing of a finger-joint on the third or fourth day; in general, it’ there is inflammation, change it oftener; if not, more rarely. I apply this rule to all joints. A finger-joint is healed in fourteen days. The mode of treatment is the same for fingers and toes.
LXXXI.2 In all reductions of joints, the patient should have attenuating and starvation diet up to the seventh day; if there is inflammation, change the dressing oftener ; if not, more rarely. The injured joint should be kept always at rest, and be placed in the best possible attitude.
LXXXI I.3 The knee is more favourable for treatment than the elbow, because of its compact and regular form, whence it is both dislocated and reduced more easily. It is most often dislocated inwards, hut also externfilly and backwards. Modes
1	Hollow cylinders of plaited material which contract on being pulled out. Once a well-known toy. Also mentioned liy Diode.®, who ualls them “ the li/.anls wliiuli the children plait.” Aristotle (Ρ.Λ. I\r. !)) tails thoin πλβγμάτια, and compares them with tin· suckers of oil tic fi.sli.
2	An insertion repeutr-ri from §§ I,XXIX (wul) ami LX XX.
3	From Frad. XXXVIII and Alochl. XXVI
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σνγκ€κάμφθαί η εκ\ακτισαι όξεως, ή συνε\ίξας ταινίης ojkov, εν τη l<yvvy θείς, άμφί τούτον εξαίφνης ες οκλασιν άφιεναι το σώμα. δΰναται δε καί κατατεινόμενον μετρίως, ώσπrep άηκών, εμπίπτειν τα όπισθεν' τα δε ένθα και ένθα, εκ 10 τού συηκεκάμφθαι η εκ\ακτίσαι, άταρ καί εκ κατατάσιος μετρίης. ή διόρθωσις άπασι κοινή, ήν δε μη εμπεση τοϊσι μεν όπισθεν, συηκάμπτειν ου δννανται, άταρ ουδέ τοϊσι άΧλοισι πάνυ. μινΰθει δε μηρού και κνήμης τούμπροσθεν' ήν δε ες το εσω, βλαισότεροι, μινΰθει δε τά εξω. ήν δε ες το εξω, Γγανσότεροι, χωλο'ι δε ήσσον κατά jap το παχύτερου όστεον όχεΐ, μινΰθει δε τα εσω. εκ yεvεής δε καί εν αυξήσει κατά \6jov 19 τον πρόσθεν.
LXXXIII. Τἀ δε κατά τά σφυρά κατατάσιος Ισχυρής δεΐται, ή τήσι χερσίν ή άΧλοισι τοιοΰ-τοισι,1 κατορθώσιος δε άμα άμφότερα ποιεοΰσης· 4 κοινόν δε τούτο άπασιν.
LXXXLV. Τά δε εν πόδι ως και τά εν χειρϊ
2
LXXXV. Τά δε τής κνήμης avjκοινώνεοντα καί εκπεσόντα3 εκ yεvεής, ή και εν αυξήσει 3 εξαρθρήσαντα, ταΰτά α και εν χειρϊ.
LXXXVT. 'Oκόσοι δε πηδήσαντες άνωθεν
1	ruin·!.	2 ι'/γιί) ΜοΜ.
* μη έ/ιττΕσόντα Mochl.
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of reduction : by flexion or a sharp kick upwards 1 (? jerking the leg upwards), or placing a rolled bandage in the ham, on which the patient brings the weight of his body by crouching suddenly. Suitable extension can reduce backward dislocations, ns with the elbow. Those to one or the other side are put in by flexion or leg-jerking, and also by suitable extension. Adjustment1 2 is the same for all. If there is no reduction, in posterior cases patients cannot flex the limb, but they can hardly do so in tlic others ; there is atrophy of the thigh and leg in front. If inwards, they’ are more knock-kneed, and there is atrophy of the outer side ; if outwards, they are more bandy, but not so lame, for the weight comes on the larger bone ; the inner side atrophies. Cases which occur congenitally or (hiring- adolescence follow the rule given above.
LXXXIII.3 Dislocations at the ankle require stroiur extension, either with the hands or other such means, and a rectification involving the two 4 combined. This is common to nil.
I.XXXIV. Dislocations in the foot heal in the same way as those in the h;md.
I,XXXV. The hones connecting the foot with the lejf, whether dislocated from birth or }»ut out during adolescence, follow the same course ;is those in the li;md.
I,XXXVI. Those who in k-aping from a height
1	In Hippocrates Cotietic Prenolionen 10S it is applied to involuntary “jerking of tin· leg*.”
2	Tin:slight variation in MwhJ. XXVI sevms to favour lVj.’s n'-Klerim'. “This (i.e. extension) is common to ;ill cases.”
3	Partly repeated in § LXXXVII.
4	Extension ami cmmler-cxtcnsion? Extension and adjustment ? It seems ;m obscure summitry of Fraet. XIII.
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εστηρίζαντο τή πτερνη, ώστε διαστήναι τ α οστεα και φΧεβας εκχυμωθήναι καί νεύρα άμφι-φΧασθήναι, οπόταν γ ενηται ola τ α δεινά, κίνδυνος μεν σφακελίσαντα τον αιώνα πρήγματα παρασχείν' ροιώδη μεν τα οστεα, τα 8ε νεύρα άΧΧηλοισι κοινωνεοντα. επεϊ καί οϊσιν αν μά-Χιστα καταγείσιν η ύπο τρώματος ή εν κνήμη ή εν μηρω, ή νεύρων άποΧυθεντων α κοινωνει 10 τούτων, ή εκ κατακΧίσιος άμεΧεος, εμεΧάνθη η πτερνη, και τούτοισι τα παΧιγκοτεοντα εκ των τοιούτων. εστιν οτε καί προς τω σφακεΧισμώ γίνονται πυρετοί οξεες Χυγμωδεες, γνώμης (ιπτάμενοι, ταχυθάνατοι, καί ετι φΧεβών αίμορ-' ροιεων πεΧιώσιες. σημεία δε των παΧιγκοτη-σάντων, ην τα εκχυμώματα καί τα μεΧάσματα και τα περί τούτα ύπόσκΧηρα και υπέρυθρα’1 ην δε συν σκΧηρύσμάτι πεΧιδνωθή, κίνδυνος μεΧανθήναι· ην δε ύποπεΧια η, η καί πεΧια 20 μάΧα καί εκχυμώμενα,2 ι) ύπόχΧωρα και μαΧα-κα, ταύτα επι ιτάσι τοϊσι τοιούτοισιν αγαθά, ϊησις, ην μεν απύρετος η, εΧΧεβορον' ην δε μη, μη’ «λλα ποτον οξύγΧυκυ, ει δεοι. επίδεσις δε άρθρων’ ειτί δε πάντα, μάΧΧον τοΐσι φΧάσμασιν, οθονίοισι 7τΧείοσι καί μοΧθακωτεροισιν' πίεξις ησσον' προσπεριβάΧΧειν δε τα πΧεΐστα τη πτερ-νη. το σχήμα, ο περ ή επίδεσις, ως μή ες την 28 πτερνην άποπιεζηται’ νάρθηξι δε μή χρήσθαι.
LXXXVII. Oίσι δ αν εκβή ό ιτούς ή αντος ή συν τ ή επιφύσει, εκπίπτει μεν μάΧλον ες το εσω· ήν δε μή εμπεση, Χεπτύνεται άνά χρόνον
1 ΰτάρυθρα γ Mochl.
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come down on the heel, so that the bones are separated, and there is extravasation of blood and contusion of ligaments—when grave injuries such as these occur, there is danger of necrosis and lifelong trouble ; for the bones slip easily, «ind the ligaments are in connection with one another. Further, when in cases of fraeture especially, or a wound either of leg or thigh, or when the ligaments joining up with these parts are torn awav, or from carelessness as to position in bed, mortification of the heel has set in, in these patients also such causes give rise to exacerbations. Sometimes acute fevers follow the necrosis, with hiccoughs, affecting the miiul and rapidly fatal; there are also lividities from haemorrhage. Signs of exacerbation are ecchymoses, blackenings of the skin with some induration and redness of the surrounding parts. If the lividity is accompanied with hardness, there is danger of mortification ; but it' the part is sublivid or even very livid after ecchymosis, or greenish yellow and soft, these are «food signs in all such cases. Treatment: if there is no fever, hellebore, otherwise not, but let him drink oxynit l, if required. Bandaging : that used for joints ; over all, especially in contusions, use plenty of soft bandages ; pressure, rather slight; additional	especially round the
heel. Attitude : the same object as in bandaging, so as to avoid pressure on the heel. Do not use splints.
LXXXVI1. In cases where tin* foot is dislocated, either bv itself or with the epiphysis, it is usually displaced inwards; and if not mliiocd, llie hip, 2
2 ίκΛίχυμωμίΐ'α.
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τό τε ίσχίον καί 6 μηρός, καί κνήμης το αντιον του όΧισθήματος. εμβοΧη δε α Λλ.?;,1 ώσπερ καρπού, κατάτασις δε Ισχυρή· ϊησις δε, νόμος άρθρων. παΧιχκοτεΐ, ήσσον δε καρπού, ήν ήσυχάσωσιν. δίαιτα μείων εΧινύουσι. το δε 9 εκ χενεής ή εν αυξήσει, κατ α Xoyov τον πρότερον.
1 δι ίίλλη υιιηΐ Mvchl. ami translators, except l*q.
ON JOINTS, lxxxyii.
thigh and le<i become in time attenuated on the side opposed to the dislocation. Reduction in other respects as for the wrist; but strong extension is required. Treatment: that customary for joints. Exacerbation occurs, hut less than in wrist cases, if the patients keep at rest. Diet more reduced; they do no work. Congenital and adolescent cases follow the rule given before.1
1 See notes on these chapters in Mochlicon, pp. 425-429.
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Ι. Όστεων φύσις' οακτύλων μεν άπΧά και όστεα και άρθρα, χειρ'υς he και 7το&ος πολλά, άΧΧα άΧΧοίως συναρθρωμένα' μέγιστα he τά άνωτάτω. πτερνης he εν, 61 ον εξω φαίνεται, ττ ρος he αυτήν οι οπίσθιοι τένοντες τείνουσιν. κνήμης he hvo, άνωθεν και κάτωθεν συνεχόμενα, κατά μέσον he Βιεχοντα σ μικρόν' το εξωθεν, κατά τον σμικρόν ΒάκτυΧον Χεπτότερον βραχεί, πΧεΐστον he ταύτη Βιεχούση και σ μικρότερη ροπή κατά
10 <yovv, καί ό τόνων εξ αυτού πέφνκεν, ό παρα την ίγνύην εξω. εχουσι he κάτωθεν κοινήν επίφυσιν προς ή ν ό πούς κινείται· άΧΧην he άνωθεν εχουσιν επίφυσιν, εν ή το του μηρού άρθρον κινείται, άπΧόον καί εύσταΧες ως επι μήκει· ειΒος κονΒυΧωΒες, εχον επιμυΧιΒα· αυτός he €χκάρτος εξω και έμπροσθεν ή he κεφαΧή επίφνσίς eo τι στρογγυλή, εξ ής τό νεύρου το εν τή κοτύλη του ισχίου πέφυκεν νποπΧάχιον he και τούτο προσήρτηται, ήσσον he βραχίονος.
20 τό he ίσχίον προσίσχεται προς τω μεχάλω σπον-hύλω τω παρά τό ιερόν όστεον χονΒρονευρωΒει Βεσμω.
1	Μ0ΧΛΙΚ02 Littre ; and the word is used as a synonym for κοχΚισκισ in Χ 1.11. : blit ΜΟΧΛΙΚΟΝ is supported by tlie λΐSS., ami liy tlu- analogy of ΠΓΟΙ';.':':2TIKON anil ΠΗΟΡ-PHTIKON. Of. also Oalen ΧVIII.(2; 327.
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I.	Nature of bones. In the fingers and toes, both bones anil joints arc simple ; but in hand and foot they arc diverse and diversely articulated, the uppermost being largest. The heel has a single bone which appears as a projection, and the hind tendons pull upon it. There are two leg-bones joined together above and below, but slightly separated in the middle. The outer one, towards the little toe, is rather more slender, most so in the separated part, and in the smaller inclination at the knee ;1 and the tendon on the outer side of the ham lias its origin from it. They have below a eommon epiphysis on which the foot moves ; and above they have another epiphysis, in which the articular end of the thi”h-l>one moves. This is simple and compact, considering the length of the bone ; it is knuekle-shapec], and has a knee-cap. The bone itself is curved outwnrds and forwards ; its head is a spherical epiphysis, from which the liniment arises which has its attachment in the cavity2 of the hip this (tendon) 3 is inserted Hither oblique*]}’, but less so than that, of the arm.·1 The hip-bone is .-iltacliod to the great vertebra 5 next the sacrum by a fibrocartilaginous lig.mient.
1 Or, “with the greatest deviation (from the vertical) at this point, ami less at tlic knee” ; l>ut the passage is obscure.
*	Acetabulum.	“ Liyanu'iituin tures.
*	Long head of the biceps. * Fifth lumbar.
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νάχις δέ άττ ο μέν τον ιερού οστέου μέχρι τ ου μεχάΧου σπονδύΧου κυφή, κύστις τε και yovrj καί άρχον τ ο έχκεκΧιμένον έν τούτω. από δβ τούτον ιίχρι φρένων ήΧθεν ή ίθύΧορδος, καί αι ψόαι κατο, τούτο' εντεύθεν δε άχρι τού μεχάΧου σττονδύΧου του υπέρ των ειτ ω μιδών ίθυκυφής" έτι δέ μάΧΧον δοκεϊ ή έστιν αι yap όπισθεν των 30 σπονδυΧων άποφύσ ιες ταύτρ ύψηΧοταται' το δέ τού αύχένος άρθρον Χορδόν. σιτόνδνΧοι δέ ’έσωθεν άρτιοι προς άΧΧήΧους, άττδ δέ των έξωθεν χόνδρων νεύρω συνεχόμενοι' ή δέ σννάρθρωσις αυτών εν τω όπισθεν τού νωτιαίου' όπισθεν δε εχουσιν εκφυσιν οξεία ν εχονσαν έπίφυσιν χονδ-ρώΰεα' ει θεν νεύρων άπόφυσις καταφερής, ώσπερ και οι μύες παραπεφύκασιν άπο αύχένος ές όσφύν, πΧ?ιρούντες δέ πΧευρέων και άκάνθι/ς το μέσον. πΧευραΙ δέ κατά τάς διαφύσιας των 40 σπονδύΧων νευρίω προσπεφύκασιν απ' αύχένος ές όσφνν έσωθεν, έπίπροσθεν δέ κατά το στήθος χαύνον καί μαΧθακόν τό άκρον έχουσαι' είδος ραιβοειδέστατον των ζώων στενότατος yάp ταύτρ ό άνθριοπος επ' οχκον' ρ δέ μή πΧενραί είσιν. εκφνσις π\αχίη, βραχεία καί πΧατεία· εφ' έκάστω σπονδύΧω νευρίω προσπεφύκασιν.
Ί,τήθος δέ συνεχές αύτό έωυτω, διαφύσιας εχυν πΧαχίας, >} πΧενραί προσήρτηνται, χαύνον δέ καί χοΐ’δροίδες. κΧηϊδες δέ περιφερεες ές 50 τούμπροσθεν, έχουσαι προς μέν το στήθος βραχείας κινήσιας, προς δέ το α κ ρωμιόν συχνο-τέρας. άκρώμιον δέ εξ ώμοπΧατέων πέφυκεν, άνομοίως δέ τοισι πΧείστοισι. ώμοπΧάτη δέ 1
1 “ J lie (lisvmlde of the articulations.” I\j.
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The spine from the end of the sacrum to the great vertebra is convex backwards. The bladder, generative organs, and inclined portion of the rectum are in this part. From here to the diaphragm it ascends in a forward curvej and there are the psoa-musclcs ; but tlience up to the great vertebra above the shoulders it rises in a curve backwards, and seems more convex than it is, for the backward processes of the vertebrae are here at their highest. The neck-joint1 is concave behind. The vertebrae on the inside are fitted to one another, being held together by a ligament from the outer side of the cartilages ; but their jointing (synarthrosis) is behind the spinal cord, and they have posteriorly a sharp process with a cartilaginous epiphysis. Hence arise the ligaments which pass downwards, just as muscles also are disposed at the side from neck to loins, filling up the part between the ribs and the spinal ridge. The ribs are attached by a ligament at the intervals between the vertebrae from neck to loins behind, but in front to the breast-bone, having the termination spongy and soft. In sluipe they are the most curved of any animal; for man is flattest here in proportion to Iiis size. Where there are no ribs, there is ;i short and broad lateral process ; they are connected with each vertebra by a small ligament.
The sternum is a continuous bom·, having lateral interstices where the ribs arc inserted ; it is spongy and cartilaginous. The collar-bones are rounded in front, having slight movements at the sternal end, lint more extensive ones at the acromion. The acromion lias its origin from the shoulder-blades in a different way from that in most animals.2 The *
* See notes on Joint.1 XIII.
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χονΒρώΒης τ ο ττ ρος ράχιν, τ ο Β' άλλο χαύνη, το ανώμαλον εξω εχουσα, αυχένα Be καί κοτύλην εχουσα χονΒρώΒεα, εξ ής αι πλευραι κίνησιν εχουσι, βυατΓολυτος εούσα οστεων, πλήν βρα-χιονος. τούτου Be εκ της κοτύλης vevpicp ή κεφαλή εξηρτηται, χόνΒρου χαύνου περιφερή 60 επιφυσιν εχουσα' αντος δ’ εχκυρτος εξω καί έμπροσθεν πλάγιος, ούκ ορθός προς κοτύλην' τό Be προς αγκώνα αυτού πλατύ και κονΒυλώΒες και βαλβιΒώόες και στερεόν, εγκοιλον όπισθεν, εν ώ η κορώνη ή εκ τού πηχεος, όταν εκταθή ή χειρ, ενεστιν' ές τούτο και το ναρκώΒες νεύρον, ο 1 εκ τής Βιαφύσιος των τού πήχεος οστεων, εκ G7 μέσοιν εκπέφυκε καί περαίνεται.
II.	*Ρις Βε κατεαγεισα άναπλάσσεσθαι οΐη τε αυθωρον. κήν μεν ούν ο χόνΒρος, εντίθεσθαι1 2 άχνην όθονιου, εναποΒεοιπα λοπω ΚαρχηΒονίω, ή έν άλλω ο μή ερεθιεϊ' τω λοπω Be τάς παραλ-λαξιας παρακολλαν και άναλαμβάνειν' ταύτα Βε επίΒεσις κακά ποιεί.3 ϊησις άλλη' άμα Βε τω συμβαλεΐν συν μάννη^ ή θείω συν κηρωτή' αντίκα αναπλάσσειν, επειτα άνακωχήσειν, τοϊσι Βακτύλοισι εσματευόμενον καί παραστρεφοντα' 10 και το ΚαρχηΒόνιον' πωροιτο αν και ήν έλκος ev>f καί ήν όστεα άπιεναι μελλη—ου <γάρ 12 παλιγκοτώτατα—ου τω ποιητεα.
1 τί».	2 (ΐ'τιθ4ι·αι Litt re, Ivw,
8 κατα-noifl coild. ; κακοποαΐ Μ inarg. ; κακα ποιλι Lit. conj.
4 α\ί)τψ συν μάννρ.
1	Long tendon of the biceps.
2	Oaleii U.P. II 14. Our “ olecranon.” Both processus of the ulna were called κορ^νόν, because of their semicircular shape.
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shoulder-blade is cartilaginous in the part towards the spine, and spongy elsewhere ; it lias an irregular shape on the outer side, and the neck and articular cavity are cartilaginous. Its disposition allows free movement to the ribs, since it is not closely connected with the bones, except that of the upper arm. The head of this bone is attached to its socket by a small ligament,1 and has a rounded epiphysis of spongy cartilage. The bone itself is convex outwards and oblique in front, and does not meet the cavity at right angles. Its elbow end is broad, knuckle-shaped, and grooved ; it is also solid, and has a hollow at the back, in which the coronoid process2 of the ulna is lodged when the arm is extended. Here too the cord which stupefies,3 arising from the interstice between the bones of the forearm, lias its issue and termination.
II. A fractured nose is a tiling to be adjusted at once. If the cartilage is the part affected, introduce lint, rolling it up in thin Carthaginian leather, or in some other non-irritant substance. Glue strips of the leather to the distorted parts, and raise them up. Hiindagin^· does harm 4 in these cases. Another treatment: while bringing the parts together, apply frankincense or sulphur with cerate ; adjust at once. Afterwards keep it up by inserting the fingers, feeling for and reducing the deviation ; also the Carthaginian leather. It will consolidate, even though there be a wound ; and if’ hones arc going to come ;i\vav for there are πο very grave exacerbations- this is the treatment to use.
3	Snroly our ulnar nerve (funny-hone), though Foes and otlmrs call it “a ligament void nf sen: jiUoik”
* !\|. renders “ depresses,” reading καταποκΐ, as opposed to avoir\άσσαν.
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Ι ί i. Ους κατεαγέν μη επιδεϊν, μηδέ κατα-πλάσσειν' ήν δέ τι δέη, ως κουφότατοι’, ή κηρωτή· καί θείω κατακολλαν. ών δέ έμπυα τ α ώτ α δια 7ταχέος εύρίσκεται, πάντα δε τα ύπομυξα καί τη ίνγρη σαρκϊ πλήρεα εξαπατά4 ου μη βλάβη \ρ/ένηται\1 στ ομωθέν το τ οιοΰτον' εστι yap άσαρκα και ύδατώδεα, μύξης πλέα4 οπού δέ καί οΐα έόντ α θανατώδεά εστι, παρεθέντα.2 on ω ν καϋσις πέρην, τάχιστα ύ^/ιάιζει' κυλλόν δε καί
10	μεϊον ηίνεται το οΰς, ην πέρην καυθή. ην δέ
11	στομωθή, κουφω έναίμω δεήσει χρήσθαι.
IV.	Γνάθοι δέ κατασπωνται μέν πολλάκις καί καθίστανται· εκπίπτουσι δέ ολνγάκις, μάλιστα μέν χασμωμένοισιν4 ου yap εκπίπτει, ην μή τις χάνων μέya παραηάχοι· εκπίπτει δέ μάλλον, ότι τα νεύρα έν πλayίω και λελι^ισμενα συνδιδοΐ. σημεία· προΐσχει η κάτω yvάθoς καί παρεστραπ-ται τάναντία του εκπτώματος· συμβαλλειν ου δύνανται4 ήν δέ άμφότεραι, προίσχουσι μάλλον, συμβάλλουσιν ήσσον, άστραβέες· δηλοϊ δέ τα
10 όρια των όδόντων τα άνω τοϊσι κάτω κατ ϊξιν. ην ουν άμφότεραι έκπεσούσαι μη αύτίκα έμ-7τέσωσι, θνήσκουσι δεκαταϊοι ουτοι μάλιστα πυρετω συνεχεί ι ωθρή τε καρώσει· οι yap μύες ουτοι τοιούτοι. yαστήρ έπιταράσσεται oXiya άκρητα· και ην έμέωσι, τοιαύτα εμέουσιν η δ’ έτέρη άσινεστέρη. εμβολή δέ η αυτή άμφοτέρων4 κατακειμένυυ ή καθημένου τού ανθρώπου, τής 1 lvw. omits.	2 Of. Art. XL. παρΐΐται.
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III.	Do not bandage a broken ear, and do not apply a plaster. If one is required, let it be eerate plaster as light as possible, and agglutinate with sulphur. When there is suppuration of the ears, it is found «at a depth ; for all pulpy tissues and those full of moisture are deceptive. There is eertainly no harm in opening such an abscess, for the parts are Heshless and watery, full of mucus; but the position and nature of abscesses which cause death are not mentioned. Perforating cautery of the ears cures a case very quickly; but the ear becomes mutilated and smaller if it is burnt through. If an abscess is opened, «α light wound application must be used.
IV.	The jaw is often partially displaced, and reduces itself. It is rarely put out, find that chiefly when yawning; for it is not put out unless it is drawn tu one side during a wide yawn ; and dislocation occurs tlie more because tlie ligaments, being oblique and twisted, <jive way. Symptoms: the lower jaw projects and deviates to the side opposite tlie dislocation ; patients cannot close the mouth. If both sides are (lisloc;iU‘d, the projection is greater, ability to close the mouth less, πο deviation ; this is shown by the upper row of teeth corresjxmcling in line villi the lower. If, then, bilateral dislocation is not reduced iinmedi.itdy, these patients usunlly die in ten days will] continuous fever, stii|)or and coma ; for such is the influence of the muscles in this region. The bowels arc aileclcd, and there arc scanty, undigested motions ; if there is vomiting, it is of a similar nnture. One sided dislocation is less Iwmnl'ul. Reduction is the same in both eases; the pnticnL boineither
ΜΟΧΛΙΚΟΝ
κεφαΧής εχόμενον, περιλαβόντα τ ας γνάθους άμφοτερας άμφοτερησι χερσ'ιν εσωθεν καί εξωθεν, 20 τρία άμα ποίησαι' ώσαι ες ορθόν και ες τούπίσω, καί συσχεϊν το στόμα. ϊησις' μαΧάιχμασι και σχήμασι καλ άναΧήψει γενείου' ποιοίισι ταντα1 23 τί} έμβοΧή.
V.	Ώμος δε εκπίπτει κάτω' άΧλη δε οΰπω ηκονσα. δοκεΐ μεν yap ες τούμπροσθεν εκπίπ-τειν, ων αι σάρκες αι περί το αρθρον μεμινυθή-κασι διά την φθίσιν,2 οΐον και τοίσι βονσΐ χειμωνος φαίνεται διά Χεπτότητα. και εκπίπτει μάΧΧον τοϊσι δε Χεπτοϊσιν η ίσχνοισιν η ξηροΐσι καί τοΐσιν vyράσματα περί τά άρθρα εχουσιν άνεν φΧεημονής' αυτή y0p συνδει' οι δε καί βουσϊν εμβάΧΧοντες και άποπερονώντες εξαμαρ-10 τάνουσι, καί οτι διά την χρήσιν, ως χρηται βονς σκεΧει, Χήθει, και οτι κοινόν και άνθρώπω όντως εχοντι το σχήμα τούτο' τό τε 'Ομήρειον' καί διότι Χεπτότατοι βόες τηνικαντα. όσα τε τον πήχυν πΧά^ιον από πΧευρεων άραντες δρώσιν, ου πάνυ δύνανται δράν, οισιν αν μή εμπεση. οΐσι μεν ονν εκπίπτει μάΧιστα, και ως εχουσιν, ειρητά ι. οΐσι δε εκ yεvεής, τά iyyvTaTa μάΧΧον βραχύνεται όστεα, οΐον εν τούτω οι yaXuίyκωveς■ πήχυς δε ήσσον, χειρ δε ετι ήσσον, τά δ άνωθεν 20 ουδεν' και άσαρκότατα εyyύς' μινύθει δε μάλιστα
2 Littie’a correction, ψνσιν MSS. would give sense, but the writer is evidently copying Joints I.
ι The safety-pin was a very ancient instrument. Of. Iliad NIV. 180. It is strange that there is no other mention
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lying down or seated, his head fixed, take hold of both sides of the jaw with both hands, inside and out, and perform three actions at once—get it straight, thrust it back, and shut the mouth. Treatment: with emollients, position, and support of the chin ; these tilings co-operate in the reduction.
V.	The shoulder is dislocated downwards. I have no knowledge of any other direction. It appears indeed to be dislocated forwards in cases where the tissues about the joint have diminished through wasting disease, as one observes also with cattle in winter, because of their leanness. Dislocation occurs preferably in thin and slight subjects, or those of dry habit; also those who have the region of the joints charged with moisture without inflammation, for this braces them up. Those who use reductions and fixations with iilmlne1 in oxen are in error, and forget that the appearance is due to the way the ox uses its leg, and that this attitude is common also to man in tlie s;nne condition—also the Homeric quotation, and the reason why oxen are very thin at that time. Actions requiring lateral elevation of the arm from the ribs are quite impossible for patients in whom tlie joint is not reduced. The subjects, till'll, most liable to dislocation, and their condition, luive been described. In congenital cases, tlie proxim.il bones are shortened most, ;is is the case with the weasel-armed ; the forearm l**ss than the arm, the hand still less, «and parts above the lesion not ;it .-ill ; tlie most flesh less parts arc near the lesion. Atrophy occurs especially on tlx* side
of it in tlio Ifi|«|)o< i;xtic surgical works. That it was then in surgical use fur closing wuunds seems indioatud l>y Enr. Bacchuc U7.
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τα εναντία των ολισθημάτων, και τα εν αυξήσει, ήσσον δε τινι των εκ yeverjs. και τα παραπνή-ματα, τα κατ άρθρον βαθεα, veojeveai μάλιστα παρ' ωμόν <γίν€ται, καί τούτοισιν ώσπερ τα εξαρθ ρήσ αντα ποιεί, ήν he ηνξημενοισι, τα μεν οστεα ου μειονται, ούδε jap 'έχει ή άλλα ου συναύξεται ομοίως, αι he μινυθήσιες των σαρκών, τούτο jap καθ' ήμερην καί αύξεται καί μειονται, και καθ' ηλικίας, και α δύναται σχήματα, και 30 αν σημεΐον το παρά το άκρωμιόν κατεσπασμόνον καί κοϊλον, διότι όταν το άκρώμιον άποσπασθή καί κοϊλον η, οϊονται τον βραχίονα εκπεπτωκεναι' κεφαλή δε τον βραχίονος εν τη μασχάλη φαίνεται' αϊρειν [γαμ)1 ου δύνανται, ουδέ παρι^ειν ένθα καλ ένθα ομοίως' ό ετερος ώμος μηνύει, έμβολαϊ δε· αντος μεν τήν πυJμήv ύπο μασχάλην νποθείς τήν κεφαλήν άνωθεϊν, τήν δε χεΐρα επιπapdjeiv επί το στήθος, άλλη' ες τούπίσω πepιavaJκάσaι, ως άμφισφαλή. άλλη' κεφαλή 40 μεν προς το άκρώμιον, χερσί δε ύπο μασχάλην, κεφαλήν ύπιν/ειν βραχίονος, jούνασι δβ ajKoiva άπωθείν, ή αντί των Joυvάτων τον ajKowa τον ετερον πapάιyeιv ως το πρότερον' ή κατ' ώμου ί'ζεσθαι, νποθείς τή μασχάλη τον α)μον' ή τή πτερνη ενθεντα εκπληρώματα τή μασχάλη, δεξιή δεξιόν' ή περί ύπερον ή περί κλιμακτήρα' ή περίοδος συν τω ξύλω τω ύπο χεΐρα τεινομενω. ϊησις' το σχήρα, προς πλενρήσι βραχίων, χειρ 40S
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opposite to the dislocations, and wlien they oecur during adolescence, but is somewhat less than in congenital cases. Deep suppurations at a joint occur in infants, especially at the shoulder, and have the same effect as dislocations. In adults there is no shortening, for there is no opportunity for one bone to have less growth than another; but there is atrophy of the tissues; for in the young there is increase and decrease, both daily and according to age. [Consider] too the effect of attitudes, and also what is indicated by the hollow at the point of the shoulder, due to avulsion ; for when the acromion is torn away and there is a hollow, people think the humerus has been dislocated. If so, the head of the humerus is found in the armpit, the patients cannot lift the arm, nor move it to either side equally;1 the other shoulder is an index. Modes of reduction : let the patient put liis fist in the armpit, push up the head of the bone, and bring the arm to the chest. Another method : force the arm backwards, so as to make a movement of circumduction. Another: with tlie head against the point of the shoulder, and the hands under the armpit, lift the head of the humerus, and push hack the elbow with the knees, or, instead of using the knees, let the assistant bring the elbow to the side, as above ; or suspend the patient on the shoulder, putting it under the armpit, or with the heel, jHittiiig plugs into the armpit, usiiiii the ri^lit heel for the right shoulder, or on a pestle or laddrr; or make a circular movement with the wood (lever) fixed under the arm. Treatment ; position ; ami to
1 Omit.
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άκρη άνω, ωμός άνω' ούτως hτίδεσις, άνάληψις. δθ ή ν δέ μη έμπέση, άκρώμιον π ροσλεπτύνεταΐ.
VI.	'Ακρώμιον άποσπασθέν, το μεν είδος φαίνεται οΐόν ίrep ώμου έκπεσόντος, στερίσκεται δέ ούδενός, ες Be το αυτό ου καθίσταται, σχήμα το αυτό ώ 1 καί έκπεσόντι, εν επιδέσει καί άνα-
5	Α))ψει· επίδεσις καί ως νόμος.
VII.	Άγκώνος άρθρον παράλλαξαν μεν2 ή προς πλευρήν ή έξω, μένοντος του οξέος του εν τω κοίλω τού βραχίονας, ες ίθύ 3 κατατείνοντα,
4 τα έξέγοντα άνωθεΐν 4 όπίσω και ες το πλάγιον.
VIJ J. Τα 8ε τελείας έ κβάντα ή ένθα η ένθα· κατάτασις μεν εν y ό βραχέων5 επιδεϊται· ου τω γάρ το καμπύλου του άγκώνος ου κωλύσει. εκπίπτει δε μάλιστα ες τό προς πλευρέα 6 μέρος, τάς δε κατορθώσιας, άπάγοντα οτ ι πλεΐστον, ως μη ψαύση τής κορώνης ή κεφαλή, μετεώρου δε περιάγειν και περικάμψαι, καί μη ες ίθύ7 βιάζεσθαι, άμα δε ώθεΐν τάναντία εφ' έκάτ'ερα, καί παρωθεΐν ες χάορην. σννωφελοίη δ' αν καί 10 επίστρεψις ay κώνος εν τούτοισιν, εν τω μεν ες τό ύπτιον, (V τω δε ες τό πρηνές, εμβολή δέ'8 σχήματος μεν ολίγον9 ανωτέρω άκρην χεΐρα άγκώνος 1η έχειν, βραχίονα δέ κατά τάς11 πλευράς· ούτω δέ ή άνάληψις,12 και εύφορον, καί χρήσις έν τω κοινω, ή ν α ρα μη κακώς πωρωθή' πωροϋταί δέ ταχέως. ϊησις’13 όθονίοισι κατά τον νόμον τον 17 αρθριτικόν, καί τό οξύ προσεπιδεΐν.
IX. ΤΙαλιγκοτώτατον δέ ιιγκιον14 πυρετοϊσι, οδύνη,15 άσώδει, άκρητοχόλω- αγκώνας δέ μάλιστα όπίσω διά τό ναρκιόδες, δεύτερον τό έμπροσθεν, ϊησις ή αυτή,1δ έμβολαϊ δέ τού μέν όπίσω εκ-
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ribs, hand elevated, shoulder elevated ; bandaging and support in this attitude. If not reduced, the point of tlie shoulder atrophies as well.
VI.	Avulsion of the acromion (process of the shoulder-blade), appears in form like a dislocation of the shoulder, but there is no loss of function ; yet it does not stay in place when reduced. Position as regards bandaging and support the same as in a case of dislocation; the bandaging follows the customary rule.
VII-XIX. Mochlicon VII-XIX corresponds verbally (except a few “various readings” such as occur in different MSS.)1 with Joints XVII—XXIX. Instead of repeating the translation, we may, therefore, attempt a few explanatory notes ; for dislocation of the elbow has always been an obscure subject, owing to the complicated form of the joint, and the presence of three bones.
All the chief surgical commentators, Apollonius, Adams, Petrequin, agree that VII represents dislocation of the radius only, in directions which we call “ forwards ” and “ backwards ” ; though Galen says that Fractures XXXVIII, of which it is an epitome, refers to partial lateral dislocations of the ulna. “ Diastasis ” (X) can hardly mean anything else than dislocation of the radius in the other possible direction—outwards, or away from the ulna.
1 These are given in the notes.
1 t>.	2 Add ή ■παραρθρησαι'.	* ίίιθυ.
* αττωθΰν.	6 Add Karaytls.	® irAtupas.
7 (ύθυ.	8 ϊησυ δέ (so lvw, here).	8 nAtyy.
10 τοι) aynSivos.	11 Omit τ as.	12 A<ld καί Oeaif.
13 Xyais δέ.	14 & α-γκων.	15 oSivyai.
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τείνοντα1 κατατεΐναι. σημεϊον Be’ ouyapSvvav-rαι εκτεινειν' τού Be έμπροσθεν ου Βύνανταί σνγκάμπταν. τούτω Be ενθεντα τι σκληρόν συνειΧιγμενον, περί τούτο σν'γκάμψαι εξ εκτάσιος 'J εξαίφνη9.
Χ. Διαστάσιος Be οστεων σημεϊον κατο, την φλέβα την κατά τον βραχίονα σχιζομενην :ί Βιαψαύοντι.
XI.	Ί'αϋτα Be ταχέως Βιαπωρούται’ εκ yενεής Be, βραχύτερα τ α κάτω όστεα τού σίνεοςβ πλεϊστον τα eyyuTaTa πήχεος, Βεύτερον χειρός, τρίτον Βακτύλων. βραχίων Be καί ωμός eyKpa-τεστερα Βία την τροφήν’ ι) δ’ ετερη χε'ιρ Βία τα epya πλαω ετι ε^/κρατεστερη. μινύθησις Be σαρκών, ει μεν εξω εξεπεσεν, εσω·3 ει Be μή, ες
8	τουναντίον ή ή εξεπεσεν.
XII.	4 ’AyKcov Be ήν μεν5 εσω η εξω εκβή, κατάτασις μεν εν σχήματι eyyωvίω, κοινω τω πήχει προς βραχίονα· καί μασχάλην άναΧαβών 6 ταινίη άνακρεμάσαι, άχκώνι Be άκρω ΰποθείς7 τι παρά το άρθρον βάρος εκκρεμάσαι, η χερσί κατανα^/κάσαι. ύπεραιωρηθεντος Be τού άρθρου, αι 7τapayωyal τοίσι θεναρσιν, ώς τα έν χερσιν. επίνεσις εν τούτω τω σχήματι, καί άνάληφας και
9	θεσις.
XIII.	8 Τά δε όπισθεν, εξαίφνης εκτείνοντα Βιορθούν τοίσι θεναρσιν’ άμα Be Βει εν τή Βιορ-θώσει, καί τοΐσιν ετεροισιν. ην Be πρόσθεν, άμφί οθόνιυν σιινειλ^μενον, evoyKov, συyκάμπ-
5	τοντα άμα Βιορθούσθιιι.°
1 ΐκτίίι αντα.	ζ του ah'tos οστία.
8 ἔσωδὲν.
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As regards complete dislocations, Littre and Adams refer those in VIII to lateral cases, and those in IX to dislocation forwards and backwards; while Petrequin, turning the bend of the elbow inwards, takes the opposite view. The most frequent and mildest form of complete dislocation is that of the forearm backwards (or the humerus forwards), and the Hippocratic writers can only be got to agree with this by assuming the Petrequin attitude ; for they evidently describe this form as a dislocation of the humerus inwards (ef. Fract. XL, XLI). The dislocation “backwards” which specially affects the ulnar nerve would thus be our external lateral dislocation of the forearm.
Still, the accounts remain obscure and often difficult. to accommodate with facts; nor do we Set much help from the existence of a sort of double epitome, XII and XIII repeating; VIII and IX from a more practical standpoint, while XIV refers to the radius dislocations noticed above in VI [ and X.
The account of wrist diilofiitiou (XVI, XVI i) combines theoretic clearness with even greiiter practical obscurity. As Adams says, “ in tlie wrist, nothing is more common than fracture, and nothing more rare thnn dislocation.” Yet the epitoinist ijives us a neat schematic arrangement of dislocation in all four directions, ;in<] says nothing of fracture, unless -we take “with the epiphysis” to imply this. The original account is lost ; but its essence is doubtless contained in Joints LXIV, on compound dislocations of the wrist. * *
*	Variant of VIII. 0 άναλοβδοτα.
*	Of. IX.
5 Omit μ\ν.
4'3
ΜΟΧΛΙΚΟΝ
XIV.	1 'Hi' δε ετεροκΧινες ή, εν τή διορθώσει άμφότερα χρή ποιεϊν τής δε μεΧετης 2 κοινόν και το σχήμα καί ή επίδεσις' δύναται yap3 εκ τής
Ι διατάσιος κοινή συμπίπτειν πάντα.*
XV.	Ύών δε εμβοΧεων αι μεν εξ ύπεραιωρήσιος εμβάΧΧονται, αι δε εκ καταβάσιος, αι δε εκ 7τερι-σφάΧσιος' αύται δε εκ των υπερβοΧεων των
4	σχημάτων ή τή ή τή συν τω τάχει.
Χ VT. Κειρός δε άρθρον οΧισθάνει ή εσω ή εξω, εσω δε τα πΧεΐστα. σημεία δ' εύσημα' ήν μεν εσω, σνηκάιμπτειν οΧως σφών 5 τους δακτύΧονς ου δύνανται’ ήν δε εξω, εκτείνειν. εμβοΧή δε' υπέρ τραπέζης τούς δακτύΧους εχων, τους μεν τείνειν, τούς δε άντπείνειν' το δε εξεχον ή θεναρι ή πτερνη άμα απωθεί ν6 πρόσω και κάτωθεν,1 κατά το ετερον όστεον ojkov τε 8 μαΧθακον ύπο-θείς, κήν 9 μεν άνω, καταστρεγας την χεϊρα, ήν 10 δε κάτω, ύπτίην. ϊησις,10 όθονίοισιν.
XVII. "Ολ?/ δε χειρ οΧισθάνει ή εσω ή εξω, μάΧιστα δε εξω, ή ένθα ή ένθα.11 εστι δ’ οτε ή επίφνσις12 εκινήθη’ εστι δ' οτε το ετερον των όστέων διεστη. τουτοισι κατάτασις ισχυρή ποιη-τεη, και το μεν εξεχον άπωθεΐν, το δε ετερον άντωθεΐν, δύο εϊδεα άμα και ες τούπισω και ες το πΧάχιον, ή χερσίν επι τραπεζης ή πτερνη. ιraXiy-κοτα δε και άσχήμονα, τω χρόνω δε κρατύνεται ες χρήσιν. ϊησις, όθονίοισι σύν τή χειρι και τω 10 πήχει' καί νάρθηκας μέχρι δακτύΧων τιθεναι' εν νάρθηξι δε τεθεντα 13 ταύτα πυκνότερου Χύειν ή τα 12 κατάγματα, καί καταχύσει πΧεονι χρήσθαι,
1 Of. VII.	2 Add rijs θΐραπείηί.
* Add καί.	4 άπαντα.
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Here the writer evidently describes dislocation of the bones of the forearm from the wrist; while the epitomist (unless, with Littre and Petrequin, we put some strain on the Greek) speaks of dislocation of the hand, but follows Hippocrates in saying that “ when the dislocation is inwards (our f forwards ’)> they cannot flex the fingers, when outwards, they cannot extend them.”
This is the view of Celsus (VIII. 17), and is most in accordance with modern experience—when the hand is dislocated backwards, the flexor tendons ai*e on the stretch and the fingers cannot be extended, and vice versa, though exceptions have been observed, and the accidents are too rare and complicated for the establishment of neat rules. The typical “dislocation” of the Avvist is the fracture of the end of the radius, known as Colles’s fracture.
The brief account of congenital dislocation (XVIII) may have been added to complete the picture. The results described are those ot’ all congenital dislocations, as frequently given in Joints. Perhaps, however, “ nothin" can show more remarkably the attention which our author must have paid to the subject than his being acquainted with a case of such rarity ” (Adams).1
1 Littre treats these subjects at length in his Introductions, and Pctrequin at still greater length in his Notes and Excursus. They confirm the observation of Adams that a full discussion would lead to no conclusion, and would be tedious even to professional readers. 6 7
6 Omit ίί λ α·,' σφων.	8 Add καί u>0eiv.
7 πρόσω κάτω, κάτωθεν.	8 δἶ.	* ήν.
10 h)ins δέ.	11 ή ἔνθα jj ti’Oa, μάλιστα ύ( εσω.
12 καί ή ίπίφυσα.	u Βεϋέντα.
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XVIII.	Έ/c yevePp δί, βραχντέρη ή χεϊρ yi~ νεται, καί ή1 μινύθησις σαρκών μάλιστα τάναν-τία ή ως2 το εκπτωμα' ηύξημένω δε τἀ οστία
4 μένει.
XIX.	Δακτύλου be άρθρον όλισθόν μεν εύση-
μον \_ού bel yράφειν].3	εμβολή be αυτού pbe'4
κατατείναντα ές Ιθύ το μεν έξέχον άπωθεΐν, το be εναντίον άντωθείν. ϊησις be η προσήκουσα,5 τοϊσι όθονίοισι6 ειτίάεσις.7 μή εμπεσόν yap επι-ττωρούται έξωθεν. εκ yeveής be ή εν αυξήσει εξαρθρήσαντα τα οστεα βραχύνεται κάτω 8 του ολισθήματος' καί σάρκες μινύθονσι τάναντία μάλιστα ή ως 9 το εκπτωμα' ηύξημένω be τα
10 οστεα μένει.
XX.	Μηρού άρθρον εκπίπτει κατά τρόπους τέσσαρας· εσω πλεϊστα, έξω όεύτερον, τα be άλλα ομοίως, σημεία" κοινόν μεν τ ο έτερον σκέλος' ibiov be τού μεν εσω. παρά τον περίναιον 10 ψαύε-ται ι) κεφαλή· συyκάμπτoυσι ου^ έ>μοίως, bo-κεί be μακρότερον11 τό σκέλος, καί πολύ, ή ν μή ες μέσον άμφότερα άyωv παρατείνης· και ybp ούν εξω ο 7τούς καί τό yovv ρέπει. ην μεν ούν εκ yevεής ή εν αυξήσει έκπέση, βραχύτερος ο μηρός,
10 ήσσον be κνήμ/}, κaτάλόyov be τ άλλα' μινύθουσι be σάρκες, μάλιστα be εξω. ούτοι κατοκνέουσιν όρθούσθαι, και είλέονται επί τό hyie ς' ή ν be avay-κάζωνται, σκίμπονι ένΐ ή όυσιν όύοιπορέουσι, τό be σκέλος α’έρουσιν οσω yάp μεΐον, τόσοι ρέιον. ή ν be ηύξημένοισι, τα μεν όστέα μένει, αι
1 Omit ή. 2 ή fj. 3 Omit Μ proliably a gloss.” Kw.).
4 Omit αντοίΐ	fi Omit ή προσήκουσα.
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The problem of the knee (XXVI) seems insoluble. All writers, from the author of Mochlicon to Ambroise Pare, co])y the statement of Hippocrates (Frnct. XXXVII) that dislocation is frequent and of slight severity. We know that it is rare and requires great violence which usually has serious results. Suggestions such as confusion with “internal derangement,’’ or displacement of tlie knee-cap, seem unsatisfactory. The existence of some peculiar grip in wrestling which dislocated the knee without further injury seems the most probable explanation. One of the modern causes—being dragged in the stirrup by a runaway horse—was absent in antiquity.
XX.	The thigh-joint is dislocated in four ways, most frequently inwards, secondly outwards, in the other directions equally. Symptoms : in general, comparison with the other le<r. Peculiar to internal dislocation : the head of the thigh-bone is felt towards the perineum ; they do not Hex the thigh as on the other side; the leg· appears longer, especially if you do not bring both legs to the middle line for comparison, for the foot and knee incline outwards. If then the dislocation is congenital, or occurs during adolescence, the thigh is shortened, the lower leg less so, and the rest in proportion. There is atrophy of the tissues, especially on the outer side. These patients shrink from standing erect, and wriggle along on the sound leg. If they have to stand up, they walk with a crutch or two, and keep the* K·^ up, which they do more easily the smaller it is. In adults (lie bones are unaltered, but
0 ταίΐήη.σι υθονιοιθι.	7 Omit ότ/δεσ,ί.
β τα κάτω.	8 μάλιστα, ή ή.
10 ττίγ’νιον.	il πολύ μακρότΐμον.
voi,. m.
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δε σάρκες μινύθουσι, ως προείρηται. 68οι-πορεουσι 8ε περιστροφά8ην, ως βόες, εν 8ε κενεώνι 1 καμπύΧοι, επί το υγιές εξίσχιοι εόντες· τω μεν γάρ ανάγκη νποβαίνειν ως οχή, το2 8ε 20 άποβαίνειν (ον γάρ 8ύναται όχεΐν), ώσπερ οι εν πόδι εΧκος εχοντες. κατά 8ε το υγιές, πΧάγιον 3 ξύΧω τω σώματι άντικοντονσι, το 8ε σιναρον τη χειρί υπέρ τον γόνατος καταναγκάσου σ ι ως οχεΐν εν τη μεταβάσει το σώμα' ίσχίω κάτωθεν4 ει χρήται, κάτωθεν 5 ησσον μινύθει καί τα οστεα, 20 μάΧΧον 8ε σάρκες.
XXI.	Τ ου 8ε εξω ταναντία και τα σημεία και αι στάισιες’ και το γόνυ και 6 ίτους εξω ρεπει βραχύ, τοίσι 8ε εν αυξήσει η εκ γενεης παθούσιν ούχ ομοίως σνναύξεται 6 κατά τον αντον Χόγον’ ίσχίον ανωτέρω τινι, ούχ ομοίως. οΐσι δε πνκινά εκπίπτει ες το εξω άνευ φΧεγμονής, ύγροτερω τω σκελει χρώνται, ώσπερ 6 μεγας τής χειρος 8άκτυΧος’ μάΧιστα 8ε οντος εκπίπτει φύσει' οΐς μεν εκπίπτει μάΧΧον ή ησσον, καί οΐς μεΐ’ εκπίπ-10 τει χαΧεπώτερον ή ρήϊον, καί οΐσιν εΧπϊς θ άσσον εμπεσεΐν, και οΐσιν ονκ άκή τούτου, και οΐσι ποΧΧάκις εκπίπτει, ΐησις τούτου, εκ γενεης 8ε ή επ’ αυξήσει ή εν νούσω (μάΧιστα γάρ εκ νούσου) εστι μεν [ow] 7 οΐσιν επισφακεΧίζει το οστεον, αταρ και οΐσι μή, πάσχει μιν πάντα, ησσον 8ε ή το εσω, ήν χρηστώς επιμεΧηθώσιν, ώστε και οΧω βαίνοντας τω πόδι διαρρίπτειν’ διά μεΧετης
1 τφ Ktveavi.	* τψ.	3 πλάγιοι.
4 κτχ'ιωι· κατωτέρω.	5 κάτω re.
b Kw. puts colon after συναύξίται. 7 Omit.
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there is atrophy of the tissues in the way described. They walk with shambling gait, like oxen, bent in at the loin and projecting at the hip on the sound side; for they have to bring the leg under to serve as support, and keep the other leg out (for it cannot give support), like people λ ν i 111 a wound on the foot. On the sound side they use a staff as a lateral prop, and press down the injured limb with thr hand above the knee, so as to support the body in the change of step. If the part below the hip is used, there is less atrophy of the bones (below). It occurs more in the tissues.
XXI.	In outward dislocation, both symptoms and attitudes are the reverse. Knee and foot incline slightly inwards. In adolescent or congenital patients there is inequality of growth, in the same proportion (as with inward dislocation). Hip somewhat elevated, not corresponding.1 Those in whom outward dislocation is frequent without iiiHanmiation have the limb more charged with humours, as is the case with the thumb ; for this is by its nature most li;il>le to dislocation. In some the dislocation is more or less complete; in some it takes place with more or less diilicuHy; in some there is hope of speedy reduction : in some there is no cure for the condition ; in cases of frequent dislocation then* is a treatment. In con^enit.il and adolescent cases, and those due to disease (for disease is the principal muse), in sonic; Ibises there is necrosis of bone, but in others not. They have all the .-iflretions above mentioned, hut to a less degree than those with internal dislocation, if they are well eared for, so as to balnnee themselves and walk on the whole foot. The youngest require tlie greatest care. Left to
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πΧείστης τοϊσινηπιωτάτοισιν' εαθεντα κακυύται, επιμεΧηθενταδε ώφεΧεΐταί' τοϊσιν οΧοισιν, ήσσον 20 δε τι, μινύθονσι.
XXII.	Oισι δ’ αν άμφότερα ούτως εκπεσρ, των όστεων ταύτά παθήματα' εύσαρκοι μεν, πΧήν εσωθεν, δξεχί^Χουτοι, ροικοϊ μηροί, ήν μή εττισφα-κεΧιστμ el κυφό} τ α άνωθεν Ισχίων χενοιντο, vyιη-
5	μοι μίν, άναυξεες δε τό σώμα, πΧήν κεφαΧής.
XXIII.	OΙσι δε όπισθεν, σημεία1 έμπροσθεν Χαπαρώτερον, όπισθεν εξεχον, πούς ορθός' avy-κάμπτειν ου δύνανται, ει μή μετ οδύνης, εκτείνειν ήκιστα' τούτοισι σκεΧος βραχύτερου, άτάρ ούδ' εκτανύειν δύνανται κατ Ιηνύην ή 1 κατο, βουβώνα, ήν μή πάνυ αϊρωσιν, ουδέ avyKc^nT€iv. i)yεΐται εν τοισι πΧείστοισι τό άνω άρθρον τό πρώτον' κοινόν τούτο άρθροισι, νεύροισι, μνσίν, εντίροισιν, νστερησιν, άΧΧοισιν τούτοις τού Ισχίου τό
10 όστεον καταφερεται εις τον χΧουτόν διά τούτο βραχύ, καί οτ ι εκτείνειν ου δύνανται. σάρκες παντός τού σκίΧεος εν ίτάσι μινύθουσινΙ εφ’ οϊσι δε μάΧιστα, και οι,2 είρηται· τα epya τα εωντοΰ έκαστον τού σώματος ερχαζομενον μεν Ισχύει, apyeov δε κακούται, πΧήν κόπον, πυρετού, φΧεχ-μονής. και τό εξω, ότι ες σάρκα νπείκονσαν, βραχύτερου' τό δε εσω, ότι επ' όστεον προεχον, μακρότερον. ήν μεν οΰν ηύξημενοισι μή έμπεση, ειτι βονβώσι καμπνΧοι όδοιπορεονσρ και ή ετερη
1	ί/ “and not” (cf. Surg. XIV); but K\v. reads μή, from J. LYII.
2	I.e. “to what extent ” (?) ; but K\v. (M) has ή.
1 Hardly intelligible without reference to ,/. LYYI.
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itself, the lesion i^cts worse ; if cared for, it improves. There is «atrophy of all the parts, but somewhat less (than in dislocation inwards).
XXII.	When both hips are thus dislocated, the bones are similarly affected. The patients have ΛνβΠ-ηοιιπςΙιεοΙ tissues, except on the outer side ; they have prominent buttocks, and arched thighs, unless there is also necrosis of the bone. If they become lnimp-backed above the hips, they retain health ; but the bod)' censes to grow, except the head.
XXΙΓ1. Symptoms of posterior dislocation: anterior region rather hollow, posterior projecting, foot straight; they cannot flex the thigh without pain, nor extend it at all ; the limb is shorter in these cases. Note also that people cannot do extension at the knee and not at the groin unless they lift it quite high, nor can they flex.1 In most cases the proximal joint takes precedence (in function); this applies to the joints, ligaments, muscles, intestines, uterus, and other organs.2 In these dislocations, the hip-bone is carried to the buttock, which causes the shortening and inability to extend the joint. In all cases there is atrophy of the tissues throughout the leg; in which cases this occurs most, ami where, lias been explained. Each part of the body wliicli performs its proper function gets strong; but when idle, it deteriorates, unless the inaction is due to fatigue, fever, or inflammation. External dislocation, because it is into yirldiiig tissue, produces shortening: internal, because it is on to projecting bone, lengthening. If then it is unreduced in adults, they walk in a l>ent attitude at the groins,
1 I.e. movements, including contractions, start from above.
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20 ίχνύη κάμπτεται' στήθεσι μόλις1 καθικνεϊται’1 2 Χ^ιρί τό σκέλος καταλαμβάινει, άνεν ξύλου, ήν εθέλωσιν ήν μέν yap μακρότερον ρ, ου βήσεται-ήν δε βαίνρ, βραχύ, μινΰθησις Βέ σαρκών, οϊσι πόνοι, καί ή ϊξις 'έμπροσθεν, καί τω ύχιει κατά λόχον’ οΐσι Βέ εκ χενεής ή αύξομένοισι ή υπό νούσου ενόσησε και εξαρθρα έχένετο (εν ah, είρήσεται), ουτοι μάλιστα κακουνται Βία την των νεύρων καλ άρθρων ιιρχίην' καί το χόνυ Βία τα ειρημενα συχκακούνται. συχκεκαμμένον ουτοι
30	εχοντες όΒοιπορέουσιν επί ξύλον, ενός ή Βύο’ τό
31	Be ύχιές, εύσαρκον Βία χρήσιν.
XXIV.	ΟΙσι ές τοΰμπροσθεν, σημεία τάναν-τία· όπισθεν λαπαρόν, 'έμπροσθεν έξέχον’ ήκιστα συχκάμπτουσιν ουτοι τό σκέλος, μάλιστα Βέ έκτείνουσι’ ορθός 7τούς, σκέλος 'ίσον, πτέρνα’ βραχεί άκρως άνέσταλται. [ή] 3 4 πονέουσι μάλιστα ουτοι αύτίκα, καί ούρον ΐσχεται μάλιστα εν τούτοισι τοϊσιν έξαρθρημασιν’ εν χάρ τόνοισιν έχκειται τοϊσιν έπικαίροισ ιν. τα 'έμπροσθεν κατατέταται [άναυξέα, νοσώόεα, ταχύχηρα]Λ τα
10 'όπισθεν στολιΒώΒεες' οισιν ηύξημένοισιν, όΒοιπο-ρέονσι ορθοί, πτέρνρ μάλλον βαίνοντες’ ει Be ήΒύναντο μέχα πραβαίνειν, καν πάνυ’ σύρουσι Βέ. μινύθει Βέ ήκιστα, τούτοισι Be ή χρήσις αίτια' μάλιστα Βέ όπισθεν’ Βία παντός του σκέλεος, ορθότεροι τ ου μέτριου, ξύλου Βέονται κατά τό
1	μόγυ.
2	κινείται codd. ; ίκΐ'ίΐται LittrA
* Kw. deletes. Perhaps ή emphatic.
4 Words from J. LVIII referring to effects of disuse, evidently out of place here.
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and the sound knee is flexed. The bnll of the foot barely readies the ground ; they hold the le<r with the hand if they choose to walk without a crutch. A eruteli for walking should be short ; if too long, lie will not use the foot. There is wasting of the flesh in painful cases1 down the front, and on tlie sound side in proportion. In congenital and adolescent patients, or where the dislocation follows disease (what the diseases ;tre will be explained), these eases especially go to the bad through disuse of the sinews and joints ; and the knee shares in the deterioration, for the reasons given. They walk with the leg flexed, on one or two crutches ; but the sound limb is well nourished, because it is used.
XXIV. In eases of dislocation forwards the symptoms are reversed; hind region depressed, front projecting. These patients are least able to flex the le<>·, hut have most power to extend it. The foot is straight, and the leg equal to the other, it' measured to the lied ; the foot is a little drawn up at the tip. Now these patients suffer especially at first, and there is a special liability to retention of urine in these dislocations ; for tin* bone lies upon cords of vital importance. The parts in front are stretched [cease to grow, und ;ire liable to disease and premature ageJ; the hinder parts are wrinkled. In the case of adults, they walk erect, chiefly on the lieel, find, if they could t:ike long strides, would do so entirely ; but they drag the le£. There is very little atrophy in these cases on account of the exercise, and it is chiefly in the hinder parts. Because the whole leg is strait'll ter tli;ui it should be, they requin· a crutch
1 1\|. renders “ill those who exercise tlit; lii»l> ” (!) ; surely the sense is, “ where it is too painful to usu/’
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σιναρόν. οίσι Be εκ yevei^ ή αύξομενοισι, χρηστών μεν €7τιμεΧηθεϊσιν η χρήσις, ώσπερ τοΐσιν ηύξημενοισιν’ άμεΧηθεΐσι Be βραχύ, εκτεταμενον πωρούται1 yap τούτοισι, μάΧιστα Be ες Ιθύ τ α
20	άρθρα' αι Be των οστεων μειώσιες και αι των
21	σαρκών μινυθήσιε9 κατο. Xoyov.
XXV.	Μ ηρου Be κατάτασις μεν ισχυρή· και η διόρθωσις κοινή, ή χερσίν ή σανίΒι ή μοχΧω, τα μεν εσω στρογγυλή), τα Be εξω πΧατεΐ, μάΧιστα Be τ α εξω. καί τα μεν έσω άσκοϊσιν άκεσαμενον ες τ ο ύποξηρον τού μηρού, κατα-τάσιος Be καί συνΒεσιος σκεΧέων’ κρ€μάσαι ΒιαΧείποντα σ μικρόν τούς πόΒας, επειτα πΧεξαντα εκκρεμασθήναί τινα, εν τ ρ διορθώσει άμφότερα άμα ποιεύντα. και τω έμπροσθεν τούτο Ικανόν
10 και τοΐσιν ετεροισιν, ήκιστα Be τω έξω. ή τού ξυΧου ύπόστασις,1 2 ώσπερ ωμω, υπό την χεΐρα, οίς έσω· τοϊσι yap άλΧοισιν ήσσον KaTavay-κάισεις Be μετά Βιατάσιος, μάΧιστα των 'έμπροσθεν ή όπισθεν, ή ποΒΙ ή χειρί εφίζεσθαι
15 ή σανίΒι.
XXVI.	Υόνυ Be εύηθεστ epov ay κώνος Βία τήν εύσταΧίην καί εύφνΐην, Βιό και εκπίπτει καί εμπίπτει ραον. εκπίπτει Be πΧειστάκις έσω, άτάρ καί έξω καί όπισθεν. εμβοΧαί Be· ή εκ τού συyκeκάμφθaι, ή εκΧακτίσαι όξεως, ή συνε-Χίξας ταινίης oyKov, εν iyvvp θείς, άμφί τούτον εξ αίφνης ες δκΧασιν άφειναι το σώμα, [μάΧιστα
1	πηρονται, perhaps the correct reading, as in J. LX. Foes, Littΐ'ό, Kw.
2	ΰπότασίί.
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on the injured side. In congenital and adolescent cases, if exercise is well managed, they get on like adults ; but in neglected patients, the leg is short and extended. Ankylosis occurs in these cases, with the joints usually in an extended position. The shortening of the bones and atrophy of the tissues arc according to rule.
XXV. For the thigh strong extension is required, and the adjustment in all cases is with the hands or a board or lever, rounded for internal, flat for external dislocations. The external cases want it most. As to internal cases, there is a tre;itment with bags to the tapering· part of the thigh, with extension and binding together of the le^s. Suspend the patient with his legs slightly parted ; then let someone be suspended from him, twisting [his arms between the patient’s legs],1 performing both acts of adjustment at once (extension and leverage outwards). Tills suffices in anterior dislocation and the rest, but is no good in the external form. The }>Um with wood l>ene;ith the Jiinb, as under the arm in shoulder dislocation, suits internal rases, but is not so good in the others; yon will succeed in reducing anterior and posterior cases especially l>y double extension, usiii<r foot or hand or a plunk to make pressure from above.
XXVI-XXXI. In these chapters wc lmve an epitome of an obscure subject already given verbally (with few various readings) in Joints LXXXU-I,XXXVII.	Instf.id of repeating the English ver-
sion, we may therefore attempt some explanation of the (lidicultics.2 The chief of these arc :—Why is there no mention of the ;istni^aliis in ankle <lis-
1 Cf. ./. Ι,XX.	3 For note on § XXVI, sec p. 417.
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εν τή των όπισθεν] 1 8ύναται 8ε και κατ στ εινόμενα μετρίως, ώσπερ άχκών, έμπίπτειν τα 10 όπισθεν' τα 8ε ένθα η ένθα, εκ τον συχ κεκ άιμφθ αι ή έκΧακτίσαι η [ί ν] κατατάσει, [μάλιστα 8έ αυτή2 τό όπισθεν], άτάρ καί εκ κατατάσιος μετρίης, η 8ιόρθωσις άπασι κοινή, ήν 8ε μη εμπέση, τοΐσι μεν όπισθεν συχκάμπτειν ου 8ύνανται, άτάρ ού8έ τοΐσιν αΧΧοισιν πάνυ τι. μινύθει 8ε μηρού και κνήμης το έμπροσθεν, ήν 8ε ές το εσω, βΧαι-σότεροι, μινύθει 8ε τα ’έξω" ήν 8ε ές το εξω, <γαυσότεροι, χωλοί 8ε ήσσον κατά yap το 7ταχύτερον οστεον οχει' μινύθει 8ε τα εσω. εκ 20 χενεής 8ε ή εν αυξήσει, κατά Χόχοντον έμπροσθεν.
XXVII.	Τα 8έ κατά σφυρά κατατάσιος ισχυρής 8εϊται, ή τήσι χερσϊν ή αΧΧοισι τοιούτοισι, κατορθωσιος 8έ άμα άμφότερα ποιεύσης' κοινόν
4 8έ πάσιν.
Ι XXVIII. Τά 8έ εν πο8ί, ως τά εν χειρί, vyip.
XXIX.	Ύά 8έ έν τή κνήμη σνηκοινωνεοντα και μή έμπεσόντα, εκ yεvεής και εν αυξήσει
3	εξαρθρήσαντα, τ αυτά α και εν χειρί.
XXX.	"Οσοι 8έ πη8ήσαντες άνωθεν έστη-ρίξαντο τή πτερνη, ώστε 8ιαστήναι τά οστέα καί φΧεβας έκχνμωθήναι και νεύρα άμφ ιφΧασθ ήνα ι, όταν 7ενηται οϊα τά 8εινότατα, κίν8υνος μεν σφακεΧίσαντα τον α'ιωνα πρήχματα παρασχειν' και ροικώ8η3 μεν τά οστέα, τά 8ε νεύρα άΧ-ΧήΧοισι κοινωνέοντα. έπει και οϊσιν αν κατεα-7εΐσιν η ύπο τρώματος, οϊα εν κνήμη, ή μη ρω, νεύρων ιιποΧυθέντων α κοινωνεΐ τούτοισιν, ή εξ
10 αΧΧΐ]ς κατακΧίσιος άμεΧεος έμεΧάνθη 4 ή πτερνη, και τουτοισι παΧί^/κοτα εκ τοιούτων. εστιν ότε 426
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locations ? and, What is meant by the epiphysis of the foot and leg ?
We are told (Fract. XII, Mochl. I) that the leg-bones towards the foot have “a common epiphysis ” against which (vrpos r/v) the foot moves. The bones may be dislocated with the epiphysis, or the epiphysis only may be displaced (Fract. XIII). In the epitome, however, the epiphysis is considered part of the foot, which may be dislocated either with or without it. Littre discusses the subject at great length,1 and concludes, somewhat doubtfully, that the epiphysis is “ la reunion des deux malleoles eonsiderees conime une seule piece.” Its dislocation is the separation of the two bones. But Hippocrates has a special word for each of these, σνμφνάς for the union and διάστα<τΐ5 for the separation ; and he uses neither here. Adams,2 following a suggestion by Gardeil, confines the term to the lower end of the fibula; dislocation of the epiphysis is fracture οι* * displacement of tile fibula. He admits, however, that a full discussion would be futile and tedious even to the professional reader. The chief argument in favour of this view is that fracture of the lower end of the fibula frequently accompanies nnkle dislocation. On the other lmnd Fract. XIII seems to distinguish clearly between the epiphysis and either of the leg-bones.
A third view, hardly bolder than that of Adams,
1	ill. 30.“} If. ; iv. 4Λ tf. Petreijuin agrees with LittrA
2	li. 5-22, also 504.
‘ J. LXXXII ...nits here and below.
* fioitiSea.	4 μΐΚανΟρ.
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προς σφακεΧισμφ γίνονται πυρετοί νητερόξεες, XvyycoSees, τρομώδεες, yvo^ps άπτόμενοι, ταχυθάνατοι, και ετι φΧεβών αίμορροων 7τεΧιώσιες /cat yayypaivcoaies. σημεία των παΧ^κοτησάντων’ ην τα εκχυμώματα και τα μεΧάσματα καί τα 7τερί ταΰτα ύπόσκΧηρα και υπέρυθρα η’ ην yap συν σκΧηρύσματι πεΧιωθη, κίνδυνος μεΧανθηναι’ ην Be ύποπέΧια η, καί πεΧιά μάΧα καί κεχυμενα,1 20 ή ύπόχΧωρα καί μαΧθακά, ταΰτα εν 2 7τάσι τοίσι τοιούτοισιν aya0a. ϊησις δε’ ην μεν απύρετοι εωσιν, έΧΧεβορίζειν’3 ην δε μη, μή’ ἀλλά ποτόν διδόναι όξύη/Χνκυ, ει δεοι, επίδεσις δε η άρθρων σύνθεσις’ ετι δέ4 πάντα μάΧΧον τοισι φΧάσ-μασι· καί όθονιοισι πΧεοσι καί μαΧθακωτεροισι χρήσθαι’ πίέξις ησσον’ ύδωρ πΧέον,5 προσπερι-βάΧΧειν τα πΧεϊστα τη πτέρνη’ το σχήμα οπερ η επίδεσις, ως μη ες την πτέρνην άποπιέξηται’ ανωτέρω yoύvaτoς έστω εύθετος' νάρθηξι μη 30 χρήσασθαι.6
XXXI.	"Οταν δε εκστη ο 7τούς, η μοΰνος 7 η συν τη επιφύσει, εκπίπτει μάΧΧον ές το εσω’ ει6 δέ μη εμπέση, Χεπτύνεται άνα χρόνον ισχίου καί μηρού καί κνημης το άντίον του οΧισθήματος. έμβοΧη, ως η καρπού, κατάτασις δέ ίσχυροτέρη. ιησις, νόμος άρθρων' παΧ^κοτεϊ ησσον καρπού, ήν ησυχάση. δίαιτα μείων, έΧινύουσι yap. τ α δέ εκ yεvεης μεν ή εν αυξήσει, κατά Xoyov τον
9	πρότερον.
XXXII.	Έπεί· τα σ μικρόν ωΧισθηκότα εκ yεvεής, ενια οΐά τε διορθούσθαι. μάΧιστα δέ
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1 έκκΐχνμωμένα·	2 fwl.
3 anvptros fi, iWefUopov.
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is that the epiphysis is our astragalus, looked upon either as an annex to the leg-bones or an epiphysis of the foot. This would explain much, e.g., the fact that Hippocrates speaks of dislocation of the leg from the toot (Fract. XIII, Joints Llll, LXJII); for, with the astragalus, the leg-bones would have a convex end ; so too the foot is said to move on (jrpos) not in this joint. We may also note that the epitomist, taking the epiphysis as part of the foot, adopts the modern view, dislocating the foot from the leg·, yet retains the language of his original (Fract. XIV) in saying that the commonest dislocation is inwards. The commonest dislocation is that of the leg inwards and the foot outwards, so we can only make him correct by a bold translation such as that of Gardeil, who renders ό ποι·ς €κπίmet μάλλον έ5 το ἔσω, “ la partie superieure tie l’astragale se place communemeut cu dedans.”
The other Hippocratic account of the ankle-joint (Loc. Hom. VI) says, “towards the foot the leg lias a joint at the ankles and another below the ankles.” Tlie part between is the astragalus; and it is left doubtful whether tins belongs to the foot or the kg.1 _
XXXII.	Among slight congenital dislocations, some can be put straight, and especially club-foot.2
1	So, too, in Joints 1,111, wo hear of a “bone of the leg ut tin* suiUIc” which scums distinct from the leg-bones proper, anil more closely connected with those of the foot.
'2 An almost lu'licious epitome of J. LXII. * 6 7
4 tniSfcris δέ, άρθρων avvSfffis· imbfiv Kw.
6 Omit.	* χρησθαο
7 avrbs.	* i)v.
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7τοδός κύλλωσις* κυλλώσιος γάρ ουγ 6ί9 ἐστΙ τρόπος, η δε ί^σι? τούτου, κηροπλαστεϊν’ κηρωτή ρητινώδης,1 όθόνια συχνά, ἡ 7τόλμα η μολύβδιον προσεπιδεϊν, μη χρωτί’ άνάληψις, τά 7 τε σχήματα opoXoyeiτω.
XXXIII.	"Hy Be εξαρθρήσαντα έλκος ποιη-σάμενα δξίσχη, εώμενα α μείνω, ώστε δη μι] άπαιωρείσθαι μηδ' άπανα^κάζεσθαι. ϊησις δε' ττισσηρί) η σπλήνεσιν οίνηροϊσι θερμοΐσιν—άπασι yap τούτοισι το ψυχρόν κακόν—καί φύλλοισιν’ χειμώνος δε, είρίοισι ρερυπωμενοισι της σκεπΐ)ς εϊνεκα· μη καταπλάισσειν, μηδ' επιδειν’ δίαιτα λεπτή' ψύχος, άχθος πολύ, πίεξις, άνάηκη, σχήματος τάξις' είδεναι μεν ουν ταΰτα πάντα 10 ολέθρια.	μετρίως δε θεραπευθεντες, χωλοί
αίσχρώς' ήν yap παρά πόδας yevηται, πούς άνασπάται, και ήν πη άλλη, κατά Xoyov. όστεα ου μήλα άφίσταται’ μικρά yap ψιλοϋται, περιω-τειλούται λεπτώς. τούτων τά μ^ιστα κινδννω-δεστατα, και τά άνωτάτω. ελπίς δε μούνη σωτηρίης, εάν μή εμβάλλη, πλήν τά κατά δακτύλους και χείρα άκρην’ ταύταδε προειπετω 2 τούς κινδύνους, iyχειρείν εμβάλλειν ή τή πρώτη ή τή δεύτερη, ήν δε μή, προς τά δέκα’ ήκιστα 20 τεταρταία, εμβολή δε, οι μοχλίσκοι. ϊησις δε, ως κεφαλής όστεων, και θερμή’ έλλεβόρω δε και αύτίκα επειτα3 τοΐσιν εμβαλλομενοισι βελτιον χρήσθαι. τά δ’ άλλα ευ είδεί’αι δει ότι εμβαλλόμενων θάνατοι’ τα μ^ιστα καί τά άνωτάτω
1 (ujptorji ρ-ητlUccSei.	* προειπόντκ.
3 καί έπειτα.
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Now there is more than one kind of club-foot. Here is the treatment of it: moulding, resined cerate, plenty of bandages, a sandal or sheet of lead bound in with the bandaging, not directly on the flesh ; let the slinging up and attitude of the foot be in accordance.
XXX1I1.	If dislocated bones make a wound and project, they are best let alone, seeing, of course, that they are not left unsupported or subject to violence. Treatment with pitch cerate, or compresses soaked in warm wine (for cold is bad in all these cases), also leaves, and, in winter, crude wool as a protection ; do not use a plaster application or bandaging; low diet; cold, heavy weight, constriction, violence, a forcibly ordered attitude—bear in mind that all these are pernicious. Suitably treated, they survive badly maimed ; for if the lesion is near the foot, the foot is drawn up; nnd if anywhere else, there is a corresponding deformity. Bones do not usually come away, for only small surfaces are denuded, and ;i tlnn scar forms. In these cases there is greatest danger with the lnro'est and proximal joints. The only hope of safety is not to reduce them, except the fingers nn<l bones of the hand. In these cases let the surgeon expbiin the risks beforehand. Perform reduction on the· first or second day; failing that, about the tenth; by no means on the fourth. Reduction : the small levers. Treatment: as for bones of the head; warmth; it is rather ;i good thing to give a dose of liclk-l>ore to the p.-itirnts immediately after reduction. As to other bones, one must bear well in mind that their reduction means death, tlie quicker and more curtain the larger and higher up they arc. In tlie
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μάΧιστα καί τάχιστα, πούς δε εκβάς, σπασμός, •γάγγραινα' και γάρ ήν εμβΧηθεντι επιγενηταί τι τούτων, εκβάΧΧοντι εΧπίς, εϊ τις άρα εΧπις' ου γάρ αιτο των χαΧώντων οι σπασμοί, αΧΧ απο 29 των εντεινόντων.
XXXIV.	At δε άποκοπαι ή εν άρθρω ή κατά τα όστεα, μη άνω, άλλ’ η παρά τω ποδι ἡ παρά τί} XCipl εγγύς περιγίνονται, ην μη αύτίκα μάΧα 1 Χειποθυμίη άπόΧωντ αι. ϊησις, ως κβφαΧής,
5	θερμή.
XXXV.	ΆποσφακεΧίσιος μέντοι σαρκών, καί εν τρώμασι αίμορρόοις άποσφιγχθεν, καί εν οστεων κατήγμασι πιεχθεν, και εν δεσμοΐς άπο-μεΧανθεν. καί οϊσι μηρού μέρος άποπιπτει καί βραχίονος, οοτεα τε καί σάρκες άποπιπτουσι, ποΧΧοϊ περιγίνονται, ως τά γε αΧΧα ενφορώτερα· οϊσι μεν ου ν κατεαγεντων οστεων, αι μεν περιρ-ρήξιες ταχεΐαι, αι δε τώι> οστεων άποπτώσιες, η αν τα όρια τής ψιΧοισιος η, ταύτη άποπιπτουσι,
10	βραδύτερον δε. δει~ δε τά κατωτέρω του τραύματος προσαφαιρεϊν καί τού σώματος τού ύγιεος —7τροθνήσκει γάρ—φυΧασσόμενον'ζ οδύνη άμα γάρ Χειποθυμίη θνήσκουσιν. μηρού οστεον άπε-Χύθη εκ τοιούτου ογδοηκοσταίον, ή δε κνήμη άφηρεθη είκοσταίη' κνήμης δε δστεα κατά μεσην εξηκοσταϊα άπεΧύθη. εκ τοιούτων ταχύ καί
1 άμα.	τ χρη K\V.
432
INSTRUMENTS OF REDUCTION, x.ymii.-xxxv.
case of a (compound) dislocation of the foot, spasm and gangrene (are to be expected). If anything of this kind supervenes on reduction, there is hope from dislocation, if indeed there is hope at all ; for spasms do not come from relaxation of parts, but from their tension.
XXXIV.	Amputations at a joint or in the length of the hones, it' not high up, hut either near the foot or near the hand, usually1 result in recovery, unless the patients perish at once from collapse. Treatment: as for the head ; warmth.
XXXV.	(Causes) of gangrene of the tissues are: constriction in wounds with haemorrhage, compression in fractures of bones, and mortification from bandages.2 Even in cases where part of the thigh or arm falls off and bones and flesh come away, many survive; and in other respects this is rather well borne. In cases of fractured bones, lines of demarcation form quickly; but the falling oft'of the hones (it is where the limit of the denudation occurs that they fall oil) occurs more slowly. One must 3 intervene to remove the parts below the lesion and the sound part of the body (for these parts die first), and be careful;4 for pntients die from pain and collapse combined. Λ tliii>h-boue separated in such a case on the eightieth (lay, but the k‘£ was removed on the twentieth; log-hones separated at the middle on the sixtieth day. In such cases the compression
1 tyyas corresponds to rails πλαίστοισι, J. LXVIII ; but it ii a curious use.
2	J. LXIX.	3 “ Should ” (Kw.).
4 “Avoid pain”—Ivw.’s punctuation.
3	φυλασσάμεΐΌν absolute; : of. Iini.il IVounth XVIII. Kw.
follows a conjecture of li’oiis ami reads <ρυ\απσ6μανον οδύνην.
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βραδέως, αι πιέξιες αί ίητρικαί. τα δ' αΧΧα δσα ησυχαίως, τ α μέν όστέα ούκ άποπίπτει ουδέ σαρκών ψιΧούται, αΧΧ' έπιποΧαιότερον? προσ-20 δέχεσθαι ταύταχρψ τα yap πΧεϊστα φοβερώτερα η κακίω. η ϊησις ττραεια, θέρμη διαίτη άκριβεΐ' κίνδυνος αιμορραγιών, φτύχεος' σχήματα δε ώ? μεν άνάρροπα, 'έπειτα ύποστασιος πύου εϊνεκα έζ ίσου ή ύσα συμφέρει, επί τοϊσι τοιούτοισι καί έπι τοϊσι μεΧασμοϊσιν, αίμορραχίαι, δυσεντερίαι, περί κρίσιν, Χαύροι μέν, όΧιηήμεροι δί. ούκ άπόσιτοι δε πάνυ ουδέ πυρετώδεες, ουδέ τι 28 κενεαχηητέον.
XXXVI.	"Ύβωσις, ή μέν εσω επιθάνατος, ούρων σχέσιος, άποναρκώσιος·2 τα δέ εξω, τούτων άσινέα τα πΧεϊστα, ποΧύ μάΧΧον ή οσα σεισ-θέντα μη έξέστη. αυτά μέν έωυτοΐσι κρίσιν ποιησάμενα, κείνα δέ επί πΧέον τω σώματι έπιδιδόντα, καί εν επικαίροις έόντα.
O Ιον πΧευραί κατεαηεισαι μέν, oXiyai πυρετώδεες καί αίματος πτύσιος καί σφακεΧισμου, η ν τε μία, ην τε πΧείονς μη καταχη εσω δέ'3 10 καί ϊησις φαύΧη, μη κενεαηχούντα, ην απύρετος τ), επίδεσις ώς νόμος' η δέ πώρωσις εν εϊκοσιν ήμέρησιν, χάννον yap. ην δ' άμφιφΧασθη, φυ-ματίαι, καί βηχώδεες, καί έμμοτοι, καί πΧευράς έσφακέΧισαν' παρά γάρ πΧευρην εκάστην άπο 15 πάντων τόνοι είσίν.
XXXVII.	Τα δέ άπο καταπτώσιος ησσον
1 έπιποΚαιότίρα.	2 flvtica understood.
3	μη κατα-γΰσαι δέ . . . Κ\ν. He suspects a mutilation in the text.
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used during treatment makes it quick or slow. For the rest, in eases of mild character 1 the bones do not come away, nor are they denuded of flesh ; but the mortification is more superficial. One should take on these eases, for they are most of them more terrifying than dangerous. Treatment: gentle,with warmth and strict diet; dangers:	haemorrhage,
chill ; attitudes rather elevated; afterwards, because of collection of pus, on a level, or \vhatever suits. Haemorrhage supervenes in such cases, also in mortification, and dysentery at the crisis, copious, but of short duration. Patients do not lose their appetites much, nor are they feverish ; and there is no reason why one should starve them.
XXXVI.	Spinal curvature: inwards it is fatal, from retention of urine and loss of sensation ; external curvatures are most of them without serious lesions, much more so than cases of concussion without displacement, for they make their own crisis; but the latter have ;i greater effect on the body and on parts of vital importance.
So, too, fractured ribs rarely give rise to fever, spitting of blood, or neerosis, where there is one or more fractured, if it is not broken inwards ; 2 and the treatment is simple, without starvation diet, if there is πο fever. Bandaging as customary. Callus forms in twenty days, for the bone is spongy. But if there is great contusion, tubercles, chronic coughs and suppurating wounds supervene, with necrosis of the ribs ; for along each rib there are cords coming from all parts.
XXXVII.	Curvatures due to λ fall are less sus-
2 Or, “if not splintered,’’ Lit Ini.(Adams) ; “if they are nut broken (but contused),” Kw.
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όύναται εξιθύνεσθαι’ χαΧεπώτερα he τ α άνω φρένων εξιθύνεσθαι. οίσι he παισίν, ου συν-αύξεται, ἀλλ’ ή σκεΧη καί χεΐρες και κεφαλιρ ηύξημενοισιν υβωσις, παραχρήμα μεν τής νούσου ρύεται, άνα χρόνον δ’ εττισ η μαίνεται hi 1 ώνπερ και τ οίσι νεωτεροισιν, ήσσον he κακοήθως. βισί he οι ενφόρως ήνεχκαν, οϊσιν αν ες εύσαρκου και πιμeXώheς τράπηται' όλίχοι he τούτων περί 10 εξήκοντα ετεα εβίωσαν. ιιτάρ καί ες τα πΧάχια όιαστρεμματα χύνεται' συναίτια he καί τα σχήματα εν οϊσιν αν κατακεωνται' καί εχει 7τρυχνώσιας.
ΙΙολλοί. he καί αίμα επτνσαν καί εμπυοι εχενοντο. ή he μεΧετη, ϊησις, ειτίόεσις ως νόμος· hiaiτης τα πρώτα άτρεκεως, επειτα άπάλύνειν ήσυχΐρ, σιχή' σχήματα, κοιΧίη, άφροόίσια. ιιτάρ οϊς άναιμα, εττωόυνώτερα των καταχνυμενων καί φιΧυποστροφώτερα χρόνοισιν' οίσι he καταΧείπε-20 ται μυξώόες, υπομιμνήσκει εν πόνοισιν. ϊησις-καΰσις, τ οίσι μεν απ’ όστεον, μεχρις2 όστεον, μή αυτό he' ήυ he μεταξύ, μή περην, μηόε επι-ποΧής' σψακεΧισμός. καί τα εμμοτα πειράσθαι' είρήσεται άπαντα τα επεσιόντα. ορατά, Χόχοις h' ου μή· βρώματα, πόματα, θάΧπος, ψύχος, σχήμα' οτι καί φάρμακα, τ α μεν ξηρά, τα he ύχρά, τα he πνρριί, τα he μελανα, τα he Χευκά, 28 τά he στρυφνά, επί έλκη, ου τω καί hiaiTai.
XXXVIII.	Νόμος εμβοΧής καί όιορθώσιος' όνος, μοχλός, σφηνίσκος, ϊπος- ονος μεν άνάχειν, μοχΧός he παράχειν. τα he εμβΧητεα ή hiop-
1 ΐπισημΆΐΐταί τι (as ill J. XLI).	2 μίχρι τον.
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ce|>tible to rectification ; and those above the diaphragm are the more difficult to straighten. In the ease of children, there is cessation of growth, exeept in the legs, arms, and head. Curvature in adults delivers from the disease at the moment; but in time the same symptoms appear as in younger patients, but in less malignant form. There are some who bear the affection well, those in whom there is a tendency to fulness of flesh and fat; but few of these reaeli sixty years. Lateral distortions also are produced, and the positions in which patients He are accessory causes; they also serve for prognosis.
Many patients spit blood, and get an abscess.1 Care and treatment; bandaging as usual. I)it-t: at first strict, then feed him up; repose and silence, position, the bowels, sexual matters. But where there is no show of blood, the parts are more painful than in fractured cases, and there is more tendency to relapse later. Where the tissue is left in a mucous state, there is a return of pains. Treatment: c·,! lit cry, where hone is involved, down to the hone, hut not of the bone itself; if between the ribs, not riohl through, yet not superficial. Necrosis: try also the treatment with tents ; all that concerns this will be described. Things arc to he seen—don’t trust to words; food, drink, warmth, e<»M, attitude. As to drugs ,'ilso, some arc dry, some moist, some ruddv, sonic black, some white, sonic astringent, used for wounds; so too (various) diets.
XXXVIII.	Us;i<ie for reduction and adjustment: windlass, lever, wedge, press; wind hiss for strrtcli-ing, lever for bringing into place. Parts to he
1 Ῥ11ia passage seems out of plnc<i here, anil ΓλΜιν boldly joins il on to XXX VI; bul we now have to do with odd not fa.
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θωτεα διαναγκάσαι δει εκτείνοντα, εν ω Αν εκαστα σχήματι μεΧΧη ύπεραιωρηθήσεσθαι' το δ’ εκβάν,1 υπέρ τούτον οθεν εξεβη. τούτο δε, ή χερσιν ή κρέμασμα) ή ονοισιν ή περί τι. χερσι μεν οΰν δρθώς κατά μερεα· καρπόν δε και άηκώνα άπόχρη διαναγκάζειν, καρπόν μεν ει ς 10 Ιθύ ay κώνος, iiyKO)va δε εηηώνιον προς βραχίονα εχοντα, οϊον παρά τω βραχίονι το ΰπδ την χειρα ύποτεινόμενον. εν οϊσι δε δακτύΧου, ποδός, χει ρος, καρπού, υβώματος το εξω,2 διαι/ay-κάσαι δει καί κατ αν ay κ άεσ αι, τα μεν αΧΧα νπδ χειρών αι διavayκάσιες ίκαναί, καταναηκάσαι δε τά ύπερεχοντα ες εδρην πτερνη ή θεναρι επί τινος· ώστε κατά μεν το εξέχον ύποκεΐσθαι ojkov σύμμετρον μαΧθακόν κατά δε το ετερον [μήστωρα] δ’ αν3 χρη ώθεΐν δπίσω και κάτω, 20 ην δε εσω ήν δε εξω εκπεπτώκη· τά δε εκ πΧα-ηίων, τά μεν άπωθεΐν, τά δε άντωθεΐν δπίσω άμφότερα κατά το ετερον. τά δε υβώματα, τά μεν εσω, ούτε πταρμω ούτε βηχί, ούτε φύσης ενέσει, ούτε σικύη· δει δε τι, η κατάστασις· η δε απάτη, οτ ι οιόν τε4 ποτε κaτεayεvτωv των σπονδνΧων και τά Χορδώματα διά την οδύνην δοκεΐ εσω ώΧισθηκεναΓ ταύτα δε ταχυφυά και ράδια, τά δε εξω, κατάιτασις, τα μεν άνω επι πόδας, τα δε κάτω τάναντία' κατανάγκασις δε 30 συν κατατάσει, ή εδρη ή πόδι ή σανίδι, τα δ’
1 ίμβαν Αρ.	3 is rb ϊξω Αρ.
*	μ-ηστωρ (= “ skilleil assistant”) δ’ &ν vulg. ; μή στορέ-σαντα Lit. ; μάστορα αμα Κνν.
*	οΧονται Kw., Littre.
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reduced or adjusted must be separated l>y extension, till each conies into an attitude of sufficient elevation, the dislocated part above that from which it λν-as dislocated; tin's is done with the hands, or suspension, or a windlass, or round something. Proper use of the hands varies with the part; in the ease of the wrist and ankle, it suffices1 to separate the parts, the wrist being in line with the elbow, hut the elbow at right angles to the upper arm, as when the forearm is in a sling. In the case of finger or toe, foot, hand, wrist, humpback, double extension and forcing down the projection are required ; in the other cases, separation by hand-power is enough, blit one must force projecting parts into position with the heel or palm over something taking care that a suitable soft pad is placed under the projection. On the other side, a skilled assistant should simultaneously press backwards and downwards, if the dislocation is either inwards or outwards; in lateral cases, press one side away and the other side hack to meet it, bringing both together. As to curvatures, internal ones are not (reducible) by sneezing, coughing, injection of air, or a cupping instrument; a mode of restoration is wanting.- The deception people fall into hen vertebrae are fractured, and inonrviiigs due to pain simulate dislocation inwards; these heal quickly, and arc not serious. Outward curvatures : extension,2 3 towards the feet if the lesion is high up, if low down, the reverse; forcing into place, simultaneously with extension, by sitting on it. or by using the foot or plank.
2 Or “if anything, extension,” rending /ιατατασυ, as Li tire (AiliimaV
8 κατάσασίί, “ suceussion, ’ Liltr0.
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'ένθα ή 'ένθα, ει τι? κατάτασις, καί 'έτι τ α σχήματα εν τή διαίττ).
Τά άρμενα πάντα είναι πλατέα, προσηνέα, ισχυρά, ει Sep’ μή 1 Set ράικεσι π ροκατειλίχθ αι. εσκευάσθαι πριν ή εν τήσιν έινάνγκησιν ττάντα σνμμεμετρημένως τα μήκεα καλ ΰψεα και εύρεα. διάτασις, οΐον μηρού, το τταρά σφυρόν δεδέσθαι και άνω του <γούνατος, ταντα μεν ες το αυτό τείνοντα' τταρά δε ίξνϊ2 και περί μασχάλας, 40 και κατά ττερίναιον και μηρόν, τά3 μεταξύ τής αρχής, τό μεν επί στήθος, τό δε έττϊ νώτον τείνοντα, ταντα δ ες τδ αυτό άτταντα4 τείνοντα, προσδεθέντα ή ττρός ύπεροειδέα ή προς 'όνον, επί μεν ούν κλίνης ποιέοντι, τούτο μεν των 7τοδων προς ουδόν χρή ερεΐσαι, προς δέ τό έτερον, ξύλον Ισχυρόν πλάγιον παραβεβλήσθαι, τα δε ύπερθεν ύπεροειδέα προς ταντα άντιστηρίζοντα διατείνειν, ή πλήμνας κατορύξαντα, ή κλίμακα διαθέντα, αμφοτέρωθεν ωθεΐν. τό δέ κοινόν, 50 σανϊς έξάπηχυς, εύρος δίπηχυς, πάχος σπιθαμής, εχουσα ονους δύο ταπεινούς ένθεν καί 'ένθεν, έχονσα δέ κατά μέσον στνλίσκους συμμέτρους, εξ 5 ών ως κλιμακτήρ επέσται ες την ύπόστασιν τω ξύλω, ώσπερ τω κατ' ωμόν' καταγλύφονς Βέ ώσπερ ληνούς λείας 'έχειν, τετραδακτύλους εύρος καί βάθος, καί διαλιπεΐν τοσοντον οσον αυτή τ ή μοχλεύσει ες διόρθωσιν’ εν μέσω δέ τετράγωνον κατα^λυφήν ώστε στυλίσκον ένείναι, ος παρά περίναιον εων περιρρέπειν τε κωλύσει εών
1	(Ι δι μη, Littre’s conjecture, Kw. Cf. J. LXXVIII.
2	Ιξ'υν.	3 μηρών τί).
4 f’s τα άττίναντία.	5 i<p'.
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Curvatures to this side or that; one may use some extension, also postures with regimen.
The tackle should all be broad, soft, and strong, otherwise1 they must be previously wrapped in rags; all should be suitably prepared as to length, height, and breadth before use in the reductions. In double extension of the tliighj for example, make attachments at the ankle and cibove the knee, drawing these in the same direction ; at the loin and round the armpits ; also at the perineum and between the thighs,2 drawing one end over the chest, the other over the hack, but bringing these in the opposite direction;3 they should he fixed either to a pestle-pole or to a windlass. If one operates on a patient in bed, its legs at one end should press against the threshold, and a strong plank should be laid across the other end ; then, using these as fulcra, draw back the pestle-like polos from above; or fix wheel-naves in the ground; or lay a ladder along, and apply force at both ends. For all eases: a nine-foot plank, three feet broad, ;i span thick, having two windlasses set low down at e;idi end, and also having at the middle suitable props, on which is placed a sort of crossbar to act as fulcrum for the board, like that used for the shoulder.'1 It should have fossae like smooth troughs, four finders broad and deep, with sufficient intervals between for adjustment by actual leverage. in the middle (there should l>e) a (juMclranguhir excavation for a prop to fit into, which, when it is at the perineum, will prevent the patient from slipping, and when it is
1	Heading tl 5t μή. “ Sufficiently strong ; it should not be necessary to wrap” (l’q.’s rerulrrmi? of the text).
* Ivw.’s reading.	3 Κw.’s reading.
4 I.e. the amU \ cf. J. LXXIII.
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ΰΟ τε υττοχιίλαρος υπομοχλεύσει. χρη δε της σαι48ος, η εν τω τοίχω το άκρον καταχεχλυιμμενον τι εχούση ς, τού ξύλου ωσαι τ ο άκρον, επί δέ Πάτερα καταναχκάζειν, ύποτιθεντα μαλθακά τινα 61 σύμμετρα.
XXXIX.	OΙσιν όστέον διπό ύπερωης διπηλθε, μέση ΐζει η ρις τούτοισιν. οι δε φλώμενοι κεφάλας άνευ ελκεος, η πεσοντος η κατάξαντος η πιέσαντος, τούτων ενίοισι τα δριμεα έρχεται άπο κεφαλής κατά τάς φδιρυχηας, και άττο τρώματος Π εν τη κεφαλή καί ες το ήπαρ καί ες τον μηρόν.
XL. Σημεία παραλλαχμάτων καί εκπτωμά-των και η καί όπως καί οσον διαφέρει ταύτα προς άλλη λα’ καί οίσιν η κοτύλη τταρεαχε, και οϊσι νευρϊον άπεσπάσθη, και οϊσι επίφυσις διπεαχε, και οϊσι καί ως, και εν η δύο, ών δύο εστίν' έπϊ τούτοισι κίνδυνοι, ελπίδες οϊσι κακαί, καί οτε κακώσιες θανάτου, vyιείης, άσφαλείης. και α έμβλητέα η χειριστέα και οτε, καί α ου ή οτε ου' επί τούτοισιν ελπίδες, κίνδυνοι' οία και οτε χει-10 ριστέα, και τά εκ χενεής εξαρθρα, τά αυξανόμενα, τα ηύξημενα, και δ τι θ άσσον, καί δ τι βραδύτερου, καί δ τι χωλόν, καί ως καί ου' καί διότι και ο τι μινυθήσει, και η και ως καί οίσιν ήσσον καί οτι τ α καταχεντα θάσσον καί βραδύτερου φυόμενα, η αι διαστροφαι καί εππτωρωσιες χίνονται, και δίκη τούτων, οϊσιν ελκεα αύτίκα 1
1 This is condensed from J. XLVII and LXXV, on pressing down a hump by bringing ;i plank across it, one end being in a groove in a post or wall. The translation makes the epitoiniser say this ; but in the Greek ho seems to confuse the plank with the ambe, which had a sort of excavation at its end. Lit tr0 omits ή aud the lirsl rb άκρον.
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rather loose will serve as a lever. Use of the plank : one should push it in at one end ; the end should occupy an excavation in a post or in a wall γ’ press down at the other end, putting some suitable soft substance underneath.
XXXIX. In cases where a bone comes away from the roof of the mouth, the nose falls in in the middle.2 Patients Avitli eontused heads without a wound, due to a fall, fracture, or compression ; some nf them have a flow of acrid humour from the head down to the fauces, and from the lesion in the head to both liver and thigh.3
XL. Symptoms of subluxations and dislocations : their difference from one another in position, nature, and extent, where the socket is fractured, where a small ligament is torn away, where the epiphysis is broken ofF. in wlmt cases and how either one or two bones (are broken), when there are two ; dangers and expectations in these cases ; in which cases they are bad, and when injuries are mortal, or when there is more hope of recovery. Also what oases are to be reduced or treated surgically, and when, and which not, and when not; the expectations and dangers in these cases. In what cases and at what time one should treat congenital dislocations or those occurring during and after adolescence. Which case is quicker and which slower to recover where a patient is (permanently) lame, and how, and when not; and why, and in wlmt rases, there is atrophy; on which side, and how, and the cases in which it is less; and that fractured bones are quicker or slower to consolidate, where distortions and accumulation of callus occur, and the cure for these. Cases
3	Epi/l. IV. 1. 9, VI. 1. 3.	8 Epid, II. 5. 4.
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η ύστερον γίνονται' οΐσι και όστέα κατα·γεισι μείω, οίσιν ου' οΐσι καταηέντα εξέσχεν, και η έξίσχει μάΧΧον' οίσιν έκβάντα ή άρθρα εξίσχια' 20 άττατωνται1 και Bi α, εν ο'ΐσιν όρώσιν, εν οίσιν διανοεύνται, ιιμφί τα τταθήματα, άμφί τα θερα-22 ττεύματα.
XLI. Ν όμοισι τ οΐσι νομίμοισι ττερϊ επιδέσιος' •παρασκευή, 7τάρεξις, κατάτασις, διόρθωσις, άνά-τριψις, 67τίδεσις, άνάΧηψις, θέσις, σχήμα, χρόνοι, δίαιται. τα χαυνότατα τάχιστα φύεται, τα δε εναντία, έναντίως' διαστροφαί, r) κυρτοί' άσαρκοι, άνευροι, το έμττεσον ως προσωτάτω2 η τό έκπεσον εσται τού χωρίου ου εξεπεσεν.3 νεύροιν, τα μεν εν κινήσει καί εν πΧάδω, επι-δοτικά’ τα δε μη, ησσον άριστον η αν εκπέση, 10 ει εμπεσοι τάχιστα'11 ττυρεταινοντι μη εμβάΧ-Χειν, μηδε τεταρταία, πεμπταια, ήκιστα αγκώνα, και τα ναρκώδεα πάντα, ως τάχιστα άριστα, η την φΧε·γ μονήν παρεντα. τα άποσπώμενα, η νεύρα η χόνδρια η έπιφύσιες, η διϊστάμενα κατά συμφύσιας, αδύνατα όμοιωθηναι' διαπωρούται ταχέως τ οΐσι πΧείστοισιν’ η δε χρησις σώζεται, έκβάντων, τα έσχατα, ραον' τα ραστα έκπεσόντα ήκιστα φΧε·γμαινει’ τα δε ήκιστα θερμαινοντα, καί μη έπιθεραπευθεντα, μάλιστα αύθις έκπί-20 πτει. κατατείνειν εν σχήματι τοιουτω, εν ω
1 ὰ άπατώνται Kw.	3 ΐκαστάτοι.
3 Obscure ; seems to bo taken from J. IX.
1 Of. ·/. LXXIX.
1 Apparently “intervals” between changes of dressing
and the like.
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where wounds occur at once or later; where the fractured bones are shortened, and where they are not. In what cases fractured bones project, and at what part they chiefly do this. The confusion between dislocations and prominent joints, causes of deception in what men see, and conjecture concerning maladies and treatments.
XLI. Recognised usages as regards bandaging: preparation, presentation, extension, adjustment, friction, bandaging, suspension, putting up, attitude, periods,1 diets. The most spom>v bones consolidate quickest, and vice versa; distortions on the side towards which they curve; atrophy of flesh and sinews. 'Die reduced bone shall be (kept) as far as possible from the place where it was dislocated.2 Of ligaments, those in mobile and moist parts are yielding ; those which are not are less so. Wherever a dislocation may be, prompt reduction is best. Do not reduce when ;i patient has fever, or on the fourth or fifth days, least of all in an elbow case. All cases with loss of sensation, the quicker the better; or wait till inflammation has subsided. Parts torn away : lig.-inients,cartihiges, epiphyses or separations at symphyses cannot be made the s;une as before ; in most rases there is rapid ankylosis, but the use of tlie limb is preserved. Of dislocated joints, the most distal are the more easily (put out?);3 those most c;isilv ] > 111 out siiH<*r least inflammation ; but where there is le;ist In-at and no iifter-tre.-itiiient, there is greatest liability to another dislocation. Make extension in such a posture that
2	“Force used in reduction to be applied at as great a distance as possible” (Adams).
3	Or “treated” ; but it seems best to follow the context.
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μάλιστα ΰπεραιωρηθήσεται, σκεπτόμενον is την φνσιν καί τον τόπον {/ εξεβη. Βιόρθωσπ' όπίσω is ορθόν και is πλάγιον παρωθεΐν' τα Be To^icos άντισπάσαντα άντισπάσαι τaχeωs η Βη εκ περια^ω^ι^' τα Be πΧειστάκ^ εκπίπτοντα ραον εμπίπτει’ αίτιον veDais ή νεύρων ή όστεων. νεύρων μεν μηκos ή επίΒοσπ' όστεων Bi, κοτνΧης όμαΧότης, κεφαΧΐ^ φαΧακρόT7]S' το edos τρίβον ποιεί· αίτίη καί axiais καί eijis καί ηΧικίη. το 30 ύπόμυξον άφΧε^μαντον.
XLII. Οΐσιν εΧκεα eyeveTO, ή αύτίκα ή όστεων Βζισχόντων, ή επειτα, η κνησμών ή τρηχυσμών, ταντα μεν ήν αίσθη, euOiws Xύσas, πισσηρην επί τό cXkos ειriOeis, επιΒεΐν cos επί τό cXkos πρώτον την αρχήν βaXXόμevos, καί ταΧΧα cos ου ταντη του σίνεος iovTOS' ου τω yap αυτό τε ισχνότατου καί εκπυήσει τάχιστα καί περιρ-ρηξεται, και καθαρθίντα τάχιστα φύσεται. νάρ-θηκas Be μήτε κατ αυτό τούτο προσά^ειν μήτε 10 7τιεζειν' καί ων όστεα μη μεyάXa άπεισιν, ών Be μeyάXa, οντω ποιεϊν1 ποΧΧη yap εμπύησις καί ταύτ ουκ ετι oύτωs, ἀλλ’ άνεψυκται των νποστασίων εΐνεκα. τα Be τοιαύτα οιτόσα εξε-σχε, καί εϊ τε εμβΧηθη ει τε μη, επίΒεσις μεν ούκ επιτηΒειον, Βιάτασπ δί. σφαίραι ποιη-θείσαι οϊαι ηreBais, η μεν παρά σφυράν, ή Be
1 Li t tie joins ου τω ποιείν to άπεισιν and adds ου after μεγάλα, dc suo : άπεισιν ωσαύτως- ων δε μεγάλα δηλον, Κ\ν. Μ. 1 2
1	Second τ) perhaps added for sake of symmetry ; there are only two classes of wounds, “immediate” and “later.”
2	Adopting Kw.’s reading, which has some support fi-om the MSS.
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the (dislocated bone) will be best lifted above (the socket), having regard to its conformation and the place where it is dislocated. Adjustment: push backwards, either straight or obliquely ; where there has been ;i rapid twist, make a rapid twist (backwards), or at any rate by circumduction. Often repeated dislocations are more easily reduced ; they are due to the disposition of the ligaments or bom s— in the former, to length or yielding character; in the latter, to flatness of the socket and rounded shape of the head. Use makes a friction-joint; it depends on the state of the patient, liis constitution and age. Rather mucous tissue does not get inflamed.
XLH. In cases where wounds occur either at once, with projection of the bones,1 or afterwards, from irritation or roughnesses, when yon recognise these latter, at once remove the dressing, and apply pitch cerate to the wound. Bandage, putting the beginning of the roll first on the wound, and the rest as though there were πο lesion there, for so there will be least .swelling at the part; suppuration and separation will be most prompt, and the cleansed parts heal up most rapidly. As Lo splints, do not apply them to this part, and do not make pressure. This treatment applies to cases where sum)I pieces of bone come away; when large it is clear2 (what to do), for there is much pus formation, and this treatment is no longer suitable, hut the wound is left open beraiise of tlie accumulations. Hut in all such cases as have bones projecting, whether they are reduced or not, lianda^in»· is not suitable; what is required is stretching. Rounds are made like fellers, one at the ankle, the other
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παρα yovu, ες κνήμην πλατείαι, προσηνεες, ίσΧνΡαί> κρίκους εχουσαι' ράβδοι τε σύμμετροι κρανιης και μήκος και πάχος, ώστε διατείνειν' 20 ιμάντια δε εξ άκρων αμφοτέρωθεν εχοντα ες τους κρίκους ενδεδεσθαι, ως τα άκρα ες τάς σφαίρας ενστ ηριζόμενα διαναηκάζη. ϊησις δε, πισσηρή Θερμήa σχήματα καί ποδδς Θεσις καί ισχίου' δίαιτα άτρεκής. εμβάλλειν τα δστεα τα ύπερισχοντα αύθήμερα ή δευτεραΐα’ τεταρταία δε ή πεμπταια, μή, ἀλλ’ επήν ισχνά ή. ή δε εμβολή τοΐσι μοχλικοΐσιν' ή το εμβαλλόμενον τού όστεου, ήν μή εχη άποστήριξιν, άποπρισαι των κωλυόντων' άτάρ καί ως τα -φιλωθεντα άπο-30 πεσεϊται, καί βραχύτερα τα μελεα.
XLIII. Τα δε άρθρα, τα μεν πλέον, τα δε μειον ολισθύνει' καί τα μεν μεϊον εμβάλλειν ρόδιον τα δε μεζους ποιεί τάς κακωσιας και οστεων καί νεύρων καί άρθρων καί σαρκών καί σχημάτων, μηρός δε και βραχίων ομοιότατα O εκπίπτουσιν.
1 τησσηρΐι θίρμγ.
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at the knee, flattened on the leg side, soft and I strong, provided with rings; rods of cornel-wood, suitable in length and thickness, to keep the limb stretched ; leather thongs adapted at each end to the extremities (of the rods) are fastened to the rings, so that the ends of the rods, being fixed to the rounds, make extension both ways. Treatment: warm pitch cerate, attitude, position of foot and hip, strict diet. Reduce projecting bones on the first or second day, not on the fourth or fifth, but when swelling lias gone down. The reduction with small levers : if the fragment to be reduced does not afford a fulcrum, saw off what is in the way. For the rest, shortening of the limbs is proportional to the denuded bone which comes away.
XLI II. Joints are dislocated, some to a greater, some to a less extent; and the less are easy to reduce, but the greater produce more serious lesions of bones, ligaments, joints, flesh, and attitudes. The thi<ih and upper arm are very similar in their manner of dislocation.1
1 I.e. completely, or nut at all. See J. LXI.
£
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NOTES ON JOINTS LXXX
We have seen that, according to Galen, Chapter LXXVIII is ihe ίίστατοϊ Aoyos, or “ final discourse,” <>t Joints. His commentary ends rather abruptly in the middle of it-, l>ut lie lias already intimated that he is not going to say much, ami lie can hardly have gone beyond, though some manuscripts contain the rest of the Hippocratic treatise. Of this appendix the most interesting part is Chapter LXXX. It looks like, and lias always been considered, the original Hippocratic account of finger-joint dislocation, which somehow got displaced and replaced by the very poor substitute, Chapter XXIX, identical with Mochlicon XIX.
But there, are dilticultics in this view. No ancient w riter, till wo gut back to Diodes, early in the fourth century lt.c., seems aware of its existence. Galen cxulmles it from Joints, but had lie known tliat Hippocrates anywhere mentioned “ lizards ” as surgical instruments he would surely not have left them to puzzle succeeding generations till Diels happened to visit a toy shop. He would have explained it in his Hippocratic 0 lossary. Even Erotian, who tells us twice over that, σίίρά in Hippocrates means ιμά$ (strap), would hardly liiive left σαύ^α unexplained. The analogous but less peculiar use of τιγσυ (Joints XLIII)is explained twice over both )>y Eroti.in and Oalen.
Apollonius obviously knew nothing about it. He apologises for the poverty of XXIX, and .supplements it by an extract from Diodes, but seems quite unaware tliat this extinct is an abbreviation of the genuine Hippocratic account. Apollonius was tin· chief Alexandrian surgeon of his day (first century n.C.), so \vu may safely conclude that the chapter was not ill tlie Alexandrian edition of Hippocrates*.
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One would hardly add a poor account of a matter to a treatise which already contained a good one ; it is therefore improbable that Joints contained Chapter LXXX when it got separated from Fractures, and had its more glaring omissions made uji by insertions from Mochlicon. We thus get back to the author of Mochlicon. Did he abbreviate his Chapter XIX (XXIX ,/.) from LXXX? Able editors such as Litt re, Adams, Pet requin say he did. I venture to think that the reader will find no evidence of this, but will discover without much trouble that XXIX is practically made up of Rtock phrases taken from the three previous chapters, one of them (“the flesh wastes chiefly on the side opposite to the dislocation ”) being dragged in rather absurdly. Unusual words, f-ϊισ-ημον αντωθ(Ίν (κπταμα έπιπωροΐπαι, are all absent from LXXX, but have been just used or seen by the epi-toniist (ΐπινωρονται F. XXXVIII whioh helms just abridged), while the peculiar words and expressions of LXXX are all absent.
Coming to the Diodes quotation we find a great contrast. The correspondence of words and phrases is so close, that, though the hand is looked at from a different position, it seems almost certain that the two passages arc connected. The natural view is that Diodes is copying Hippocrates, and this seems confirmed by Galen’s assertion that ho paraphrased other parts of Joints. On the other side there is the ignorance of Apollonius; the difficulty in believing that Chapter LXXX could have! been so entirely lost and so entirely recovered after many centuries, ami another fact which perhaps turns the balance against the accepted theory. Besides σαύρα the writer uses another word in a peculiar sense, χώρα — “joint socket.” This occurs no less than six times in the two chapters LXXIX-LXXX, which is strong evidence that tliey are by the same author, and against the view that he is identical with the author of Fractures-Joints : for though the old writer uses χώρα1 occasionally, it always has its natural sense of “ place,” whereas in LXXIX-LXXX the “natural” and sometimes necessary sense is “socket.” The remaining Chapter (LXXXI) is made up largely of passages taken from the two previous
1 Usually with IiovtoC, cf. F. IX, XIV. In J. LXXIX-LXXX this word is omitted in all six cases.
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ones, with the highly un-Hippocratic addition that all dislocation patients should be starved for seven days (!). Even if we soften this down by inserting kqI (“even for seven days”) as do some manuscripts, it is still inconsistent with the rules given by the author of Fractures-Joints. We conclude therefore that these three chapters are probably a late addition. Perhaps a surgeon who had read the apology anil supplement of Apollonius, and believed, as we do, that the latter is really taUen from Hippocrates, thought it no forgery to try to rewrite the latter in an expanded form and in Hippocratic style. While he -was about it, he might also wish to remedy another defect in Joints, which, as he justly observes, should first tell us what joints are. He therefore composed Chapters LXXIX-LXXX and probably LXXXI which became firmly attached to the end of the treatise.
THE DIOCLES SUPPLEMENT TO XXIX
Δάκτυλον μ'ίν άρθρου άν τί iruSbs άυ re xftpbs itcirirr), τί· τραχΰί ίκπίπτα, ή inbs ή iKTbs ή fir τα πλάγια. οπωϊ δ' &v ίκπίσρ, βάδιον γνωι·αι πρίς rb ύμώνυμον καί τb vyits θίωρονντα. iuRdWttv δί κατατίίνοντα «ύβί; απδ χίίρων, πίριίλίξαι δί όπως μη έξολιοθόν}). άστίΐον δί καί τ as σαύρας, &S οι παιδί ς πλίκουσ ι, πίριθίντα π«ρ1 άκρου τbv δάκτυλον κατατίΐΐ’ίΐν, ίκ δί του e’jri θάτίρα ταΓϊ χίρσίυ.
Α joint either of a toe or finger may be put out. It is put out in four ways, inwards, outwards, or to the sides. The way it is put out is easy to distinguish l>v comparing it with the sound and corresponding joint. l*ut it in by making extension in ii straight line will) the hands, lmt wrap ;i band round it tliat it may not slip away. Il is also ingenious to put the lizards, which children plait, round the eml of the linger and make extension, pulling in the opposite direction with the hands.
THE HIPPOCRATIC BENCH
Though we have three complete accounts of the Hippocratic 15ench, by “Hippocrates,”1 Kufus (or llelioiloriis»'.*
1 Oribasius XL1X. ‘J(i ΙΓ.
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and Paulus ,Kgineta 1 respectively, attempts at restoration have been unfortunate. Till the time of Littre they were based on that of Vidus Vidius (1544), who read μιKpas for μακράς in Joints LXXI1 and prodnce<l a bench with a row of square holes down the middle. lie represented the perineal peg as angular anil pointed, and made the corner supports so high that the patient would be lifted as well as stretched.
Littre pointed out that the κάλτοι were long grooves parallel to one another. He also reduced the height of the corner posts, and was on the point of making them project horizontally lengthways, so sunk into the bench that the axles would come below its surface.2 This view, which seems admitted as an alternative in Joints XLVII, is still supported by Seliinie.
On the whole, however, Littre’s figure, including the un-eonifortalde form of perineal peg which lie retained, is still generally accepted : but there are serious doubts as to the intermediate supports. Littre like his predecessors represented them as fixtures at the sides of the bench, though .Seultetns hail suggested that they were movable, a view adopted by Petrequin, who, however, still keeps them well to the sides. The chief object of this note is to suggest that they were not only movable, but were inserted when required into the grooves not more than a foot apart.
Paulus in hi.s renovated text is clear as to the first point.3 “Asa, last resort in internal dislocation of the thigh, let the perineal peg he removed anil let two other pieces of wood be inserted oil either side of its position”—e/c πλαγίου rtjs τούτου 0eaeu>s eKarepwticv erepa δύο ξύλα πιπρχθω. Tills seems intended for a paraphrase of the Hippocratic κατο. μισόν καί Ik πλαγίων.* for κατο. μισόν has just been used to describe the position of the peg. Λ eross-pieee is then inserted “ so that the shape of the three resembles the letter pi (Π), or eta (H) if the cross piece is a little below the top. Then, with the patient lying on his sound side, we may bring (άγάγωμ€ν) the sound leg between these supports.”
In Rufus the apparatus is apparently in one piece, a pi-shaped prop.6 It is noticed first merely as “another
* VT. 1 is.	2 IV. 46.	3 VI. 118. δ.
* LX'IIII.	0 πιοεώιμ φλιί.
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central contrivance besides the perineal peg.” 1 In describing the use of the bench for thigh dislocation he adds that it was especially contrived for the internal form ; “ the perineal poy is taken out, the patient liiiil on his sound side, and the sound leg is arranged (τάσιτίται) under the prop.” It is also called a nrryua or framework, and perhaps could stand on the bench without being inserted. Anyhow, it can hardly have ltet-11 a fixture occupying the breadth of the bench, for it would then not have been very pi-slmped, would have been in the way on all other occasions, and the patient could not lie on the bench without having his legs beneath it.
This fact seems alone sudic-ient to prove our points—that the props were not only movable, but, when inserted, were so close as just to admit one leg.
The terms used by Hippocrates are the strongest of the three, whether we read δίγ’ίχαι μεσηγν (“ insert between ”), a term just employed for inserting an arm between the thighs,2 or ifttiatie μ(<τηγύ (“press between”), as read by Apollonius. Even the mildest of the expressions used for bringing the sound log between the props would surely be absurd if they were so far apart Lh.it the patient could not He on the bencli without having it there already !
This view enables us to give πόδι alas3 its natural meaning : the supports were “a foot long” ill order to stand firmly in the grooves. So, too, the wo<ulen cross-bar, instead of being three feet long anil expected to resist immense pressure at its middle, was only about a foot in length and the pressure distributed throughout.
The illustrations of Apollonius are disappointing ; the one thing we learn from them is that the grooves sometimes went the whole length of the bench. The wheel anil axle arrangements at tho ends are .apparently separate from it, and there* is no trace of any iiitennc><li;it« supports, though the perineal peg is represented. The Wellman Museum of Medical History contains an interesting example of the Vidian restoration, though the supports had been cut down when it w as discovered.
1 πριαπισκόω.	2 LXXI.
3 LXXII1.
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i. Accurtlins; t-r> Vidius, I .->44